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LECTURE Il.—Parr IL. 

Wrrn regard to the mode of performing excision of the 
ankle-joint I would offer a few suggestions which appear to 
me of practical importance. 

Some surgeons make their incisions through the skin accord- 
ing to the plan proposed by the elder Moreau— namely, a 

itudinal incision behind each malleolus, with a short hori- 
zontal one connected with it at right angles below the process. 
The late Dr. Buchanan, again, limited his incisions to one 
ing from the peroneus tertius to the tendo Achillis, 
whilst he attacked the joint entirely from its outer side. I 
have never seen the operation performed in this way, but I 


doot; and, as we can see what we are about, we are able to 
svoid wounding the posterior tibial artery—a point of vital 
importance to the success of the proceeding, since it mainly 
depends upon the anterior and posterior tibial arteries being 
in their integrity. The advantage of this method, 
Moreover, is greatly enhanced when, from long-continued dis- 
ease, the soft parts around the joint are rendered thick and 


in, if we meddle with an ankle-joint at all, 
imi the disease may seem to be, it is better to excise 
joint than to leave any ion behind. It is 
I shall have presently to a most successful 
. Wood's, which seems to controvert this doctrine ; 
ease is so exceptional in its results that it proves the 
and the soundness of the ition. It is not 
to judge from the ap 
ischief in the 
however carefully and 
it, we 
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leolus, a portion of the us, and the horizontal articulating 
surface of the tibia of the left foot. On July the 2nd he per- 
formed a similar operation on the right foot of the same patient. 
Agel SOUR, be canbe eee se the ek 
April, 1853, he again operated upon ight. The pati 
however, ultimately recovered. On June 18th, 1852, Mr. Solly 
ee ane Seen bone from the end of the tibia and from 
astragalus. On July 10th he was obliged to amputate the 


 * Dr. Buchanan’s case the external malleolus and astra- 





aged seventeen, the us, the in 
inch and a half of the lower end of the tibia. 
"he says, ‘‘the solid partof the bone was sound, 
i, which were so much diseased that I 
introduce the gouge, and take away about two 
The result was not so favourable as was ex- 
The wounds were a long time in healing ; the fibula, 
assistance from the tibia in sustaining the weight 
obliged to support, sank down upon the external 
which was thrown inwards, so that the lad 
outside of his foot ; that, however, does not 
ing. I allowed the inferior extremity 
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qiogted, and take its proper position in the rank of the stan- 
tions in ° 
We have seen that of the seven cases which terminated 
fatally, four died of consumption, and one of syphilis. 
cases can scarcely be adduced as evidence inst this pro- 
ceeding, as death would have equally follow 
ration to which they had been submitted. Even after the most 
— and careful inquiry we cannot always obtain a satis- 
actory previous history, or one on which reliance can be placed. 
Patients too frequently deceive the surgeon, and deny or con- 
ceal facts of great importance in relation to their ultimate re- 
covery, and it is only when too late to repair or to obviate the 
mischief that the truth is revealed. This was the case with 
the patient on whom my friend and —— Mr. Barwell, 
operated for excision of the ankle-joint. All who know Mr. 
ell are aware of the great care and talent which he brings 
to bear upon the practice of his profession ; still, in spite of 
his inquiries and caution, it was some days after the operation 
had been performed, and when too late to remedy the mis- 
chief, that the patient admitted that which too surely proved 
her destruction. If therefore there be any trace of syphilis 
neither this nor any other operation should be performed, In 
Mr. Barwell’s case the parts bled very freely when first incised, 
nor did the pressure made by Mr. Hird on the femoral artery 
produce any appreciable diminution of the hemorrhage; but 
all the surfaces ceased bleeding after they had been ex a 
few minutes to the air. Successive hemorrhages took place 
from day to day till she died, ten days after the operation, and 
it was remarked that the blood discharged seemed to be putre- 
fied, and had a most offensive odour. It was not till after her 
death that the fact of her having suffered from syphilis trans- 
as there were no general symptoms of the di . As 
on this subject, [ would allude to a valuable and in- 


re case related by Mr. Cesar Hawkins before the Patho- 
logical Society on Oct. 15th, 1850 :— 


“* The joint between the os calcis and us was ly 
anchylosed, and although the astragalus itself was quite healthy, 
the joint between it the tibia showed the commencement of 
ulceration of the cartilage, demonstrating the manner in which 
‘the inflammation of the soft parts sometimes conveyed disease 
from one tarsal or carpal joint to another, and causing the re- 

i of necrosed bone, or the excision of even an entire 
bone, to be not always successful.” The case was remarkable, 
‘however, more from its history, as illustrative of the difficulty 
occasionally observed in di ishing between simple scro- 
‘fulous and mali t affections. The patient, a young woman, 
was admitted into St. vr} Hospital with a - 
denic ulcer of the inside of the ankle, excessively painful, and 
requiring large doses of opium for its relief, with much thick- 
— of the soft parts; looking, in the sections, not unlike 
irrhus, and having in the centre some warty ulations, 
resembling the cancer of cicatrices (of which Mr. Hawkins has 
written a description), in the centre of which the probe passed 
down into the joint, between the astragalus and os calcis, 
without touching dead bone. After some attempts to heal 

parts, amputation was proposed, but declined by the 
tient. Pvp a few months a mass of gands sp low 

wn in the groin, as large as an orange, as if enlarged b 
the contamination from the a t cancer below, which aid 
not ulcerate like strumous glands, but sloughed gradually 
away after ee ulceration of the skin ; and, as some were 
destro: ‘" masses ep by ong side, which went 

same process of sloughing during two or three 

. About the same time there formed at the lower part 

of the femur, on its inside, a firm elastic tumour, obviously 
‘connected. with the periosteum, but without bony deposit, 
about four inches in h and perhaps two inches in height. 
Soon after this a gro took place on the left side of the 
frontal bone, soft in the centre, and consisting apparently of a 
morbid growth in the diploe, making its way by pushing out 
the outer table, with a little absorption of the bone in the 
centre. Thus was formed a continuation of appearances seem- 
ing to confirm the an | on -amge of the malignant nature of the 
i i uite sufficient to deter Mr. Hawkins 


In 


disease, 4 
from operating, for which the woman was now desirous. 
two or three months, however, and, as it seemed, chiefly from 


ium and sarsaparilla, all these latter 
growths disa ; the tumour of the thigh gradually sub- 
sided, the dular masses all sloughed out, and the part 
healed; the growth of the diploe disa) the bone re- 
covered its former level, and the skin lost its former sallow 
hue. Amputation was performed, and the patient was quite 
well a year and a half 

Although the above case is described as one of strumous 


the use of iodide of 


Such | senting 





disease of the os calcis, femur, and cranium resembling malig- 
nant di it seems to me to have been neither the one nor 
the other, but a severe case of syphilitic mischief pre- 
its local manifestations at the various indicated ; 
and I am led to this conclusion by a somew: similar case 


any other ope- | about which I was consulted some six years ago 


I was requested to see a gentleman residing in the neigh- 
bourhood of Blackheath, said to be suffering from malignant 
disease of the ankle-joint, especially with reference to per- 
forming amputation of the limb. He had been suffering for 
four months, was extremely irritable, anxious, and emaciated ; 
and described his sufferings as almost unbearable, entirely de- 
priving him of rest, so that, as he said, he was almost worn 
out. He had no appetite; his countenance was leaden and 
sallow ; and his pulse was extremely rapid, and at the same 
time feeble. The ankle was much swollen, as was also the 
foot. Over the inner ankle was a large uneven ulcer, present- 
ing all the appearance of a malignant sore, the surrounding 
skin being of a bluish-brown red, and the discharge thin 
and very offensive. He described the ang as a dull, 
gnawing pain, implicating the bone. t I was much stru 
with the manner in which he dwelt upon its increasing inten- 
sity towards night, adding that it always subsided towards the 
morni He denied having ever suffered from syphilis, al- 
though he admitted having had a slight excoriation about 
twelve months before, of which he had not taken any notice 
beyond touching it with caustic. Under these circumstances 
I suggested the probability that the disease, after all, was syphi- 
litic rather than malignant; and that it was advisable to sub- 
mit him to a regular course of treatment for the former disease 
before having recourse to operation. I accordingly ordered 
the iodide of potassium with sarsaparilla, and five grains of 
blue pill very night ; and the black wash to be applied to the 
wound, This gradually healed under the treatment, and the 
patiert recovered completely. He is now walking about as 
well as ever he did. 

Lastly, as regards excision of the ankle-joint, I would lay 
great stress upon the necessity of ing a free exit for the 
matter ; and this is an additional reason for sawing away the 
whole joint rather than gouging away a portion only. By the 
former method we ensure a smooth plane across the joint, 
clear of those inequalities which can scarcely be avoided when 

i but which serve as so many barriers 


secondary in osing 
external outlet, and deprives the patient of one of the pri 
cipal sources of cure. i therefore, the wound in 

of the joint may be closed and secured by wire sutures, the 
portion of the wound over the sides of the foot should be left 
entirely free. 


The following case, for which I am indebted to Mr. Tudor, 
of Dorchester, is a good illustration of the value of preserving 
these free openings. 

H. K——, aged twenty-three, a Hanoverian and a sailor, was 
admitted on board the Dreadnought for the second time on 
eS oat Was retin Uses nn Mak a 

years’ standing. e previous history, in Marc 
when first admitted, was an injury to the foot, which was 
jammed between two shi e continued to work upon it 
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midway between the tendo Achillis and external malleolus, im- 
pinged upon the same Emad from behind. 

une 9th.—Under chloroform an incision was made in front 
of the joint from the external border of the extensor communis 
in a curved line, about an inch behind the external malleolus. 
About an inch of this bone was sawn off, and the ligaments, as 
well as the tendons of the peronei muscles, were divided. The 
external ani anterior neues of the astragalus were found 
denuded of cartilage, and the bone diseased. About three- 
fifths of the bone were removed by saw and gouge, and the 
parts wud brought together with sutures. 

1lth.—The wound looking red and congested, with a ten- 
dency to slough, the sutures were removed, and free openings 
made for the discharge. 

Healthy inflammation soon set up, and the man’s health 
quickly improved, and he subsequently left the hospital with 
orery promise of a useful joint. 

though as a general rule I strongly advocate the removal 


of the entire joint in preference to a portion thereof, I am free | 


to admit that exceptional cases have occurred where ‘‘ partial 

excision of the ankle-joint” has been attended with success. 

The case—the most worthy of record with which I am ac- 

crag the following, operated upon by Mr. Wood, at 
ing’s College Hospital :— 

A single woman, aged twenty-five, was admitted June 15th, 
1858. Ten years previous she slipped and sprained her right 
ankle very severely, for which she was an inmate of Guy’s 
Hospital for three months. The joint became stiff, and she 
could not walk upon it for twelve months. She was then for 
three years under the care of the late Mr. Lonsdale at the 
Orthopedic Hospital, during which time an abscess opened in 
front of the internal malleolus. This never healed. Some time 
after this she received a kick on the heel of the affected foot, 
which caused great pain and swelling. 

When admitted there was wna of right ankle ; 
the foot was slightly movable, but the attempt to moveit gave her 
extreme pain. Three sinuses, left by abscesses, communicated 
with diseased bone, and passed upwards to the tibial portion of 
the joint, the largest being in front of the inner malleolus, a 
second, io} between the tendo Achillis and 


y: 
posterior tibial vessels and nerve, whilst the ol, pee, Be. 
ind the outer malleolus, was directed inwards forwards 
towards the tibia. An oily fluid appeared occasionally with 


the matter upon the 
On July 29th the patient was placed under chloroform. Mr. 
een an en zene inenen agora tale ietesnn, 


u ved the whole of the diseased 


necrosed bone of the size 


forceps, the bone was found to be qui . 

The patient rapidly recovered. The foot had « great tendency 
to turn inwards, from the lack of su caused by the re- 
moval of the inner malleolus, whilst fibula remained in its 
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the tendons and anterior tibial artery. The joint was 
thus exposed from the tendon of the tibialis posticus to that of 
the extensor longus digitorum, which were not divided. On 
removing the internal malleolus, the diseased surfaces of the 
tibia an nae ag were exposed, and they were each sliced 
off quite smoothly, in a single cut, with sharp and large cu i 

i The fibular part of the articulation was not interf 

with, as it was quite fix: d, an | the whole of the diseased parts 
appeared to be removed. Th» result was that a gap was left 
between the end of the tibia and the top of the 
There was little constitutional or local irritation, and cut 
surfaces of bone granulated healthily. A fortnight after the 
operation there was some redness and tenderness over the ex- 
ternal malleolus, with pain, which kept him awake one night. 
This all subsided. In another fortnight a bare piece of bone 
was felt on probing to the depth of the inner surface of the 
fibula. A month afterwards it appeared to have separated 
and been discharged, for the patient spoke of a pricking sensa- 
tion which crossed the joint inwards, and on further probing 
no bare bone could be felt. By the end of May there was 
scarcely “J discharge, and he soon after went into the country, 
his ankle feeling strong, though the sinuses were not quite 
closed, and his health being good. 
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THROMBOSIS AND EMBOLISM OF THE 
PULMONARY ARTERY 


CAUSE OF DEATH DURING THE 
PUERPERAL STATE. 


By W. 8S. PLAYFAIR, M.D., M.R.C.P., 
ASSISTANT OBSTETRIC PHYSICIAN TO KING'S COLLEGE HOSPITAL, 
(Continued from p. 67.) 

Case 2. Placenta previa, complicated with bronchitis and 
emphysema; pulmonary thrombosis; death on the fourteenth 
day.—On the 8th of October, 1866, a woman twenty-nine years 
of age, and the mother of five children, was admitted into the 
Nightingale ward in King’s College Hospital. She had been 
long afflicted with emphysema, and was suffering from an acute 
exacerbation of her usual chest symptoms. She had lost blood 
in considerable quantities at intervals for the last month, and 
at the time of her admission had been in labour for several 
hours, and was flooding profusely. On examination, the os 
was found fully dilated, and three-fourths of its diameter was 
occupied by the placenta. She was losing much blood, and 
was in so exhausted and debilitated a state that Mr. Dabbs, 
the resident accoucheur, thought it advisable to terminate the 
labour at once, and delivered her of a dead child by turning. 
The uterus contracted firmly, and there was no further hemor- 


For some days she did pretty well, although she was in a 
very feeble condition, and the bronchitis diminished under 
appropriate treatment. 

On the evening of the fifth day after her delivery the nurse 
left her feeling comfortable, but on returning to her nee 
breathing I was sent for, found 
her suffering from all the symptoms of obstruction. 
She was gasping for breath, and was almost unconscious, with 
a face and cold extremities. Diffusible stimulants were 

inistered freely, but she never rallied, and died in the 
course of the night. 

On post-mortem examination, the 1] 
congested and emphysematous, especi 
w 


tions, contained dark - » 

of the heart were empty. No clots were found in the uterine, 

ovarian, or femoral veins. The uterus itself presented nothing 
usual. 


un 
This was a 
to embolism. obstruction of the arteries was 
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eS ees the lungs, in which the circu- 
ion must have been much obstructed. Indeed it presented 
a typical example of the very condition which Virchow himself 
admits to be an occasional cause of thrombosis, 


spontaneous 
and which he believes to be the only one which ever gives rise 


to it. 

In comparing the cases I have collected of death due to pul- 
aiisleey date ction, some i ing facts may be observed. 
In twelve out of the twenty-five cases there were either well- 
marked ptoms of phlegmasia dolens or crural phlebitis, or 
the veins of the lower extremities contained coagula. In these 
instances death occurred on the following days after delivery— 
viz., the 19th, 42nd, 28th, 13th, 2ist, 28th, 29th, Sth, 19th, 
and 2list. In three of these cases, in which death occurred 
pre on the 13th, 8th, and 19th —— there was no 

before death either of phlebitis or phlegmasia dolens, 
but coagula were found in some of the veins of the lower ex- 
tremities on -mortem examination. Amongst these I have 
included the first of the two cases above narrated, although I 
do not consider that it can possibly be a true case of embolism. 
In two instances the date of death is not mentioned ; but of 
the remaining seven, in all of which there was antecedent 
phlebitis or phlegmasia dolens, in none did death occur before 
the nineteenth day after delivery, in most not till a much 
later period. 

This contrasts remarkably with the fifteen cases in which 
no clots were found in the peripheral veins. In those in which 
the date of death is mentioned, it took place on the 9th, 14th, 
Mth, 18th, 14th, 12th, 12th, 8th, 2nd, llth, 14th, 29th, and 
8th days. In all, therefore, with a single exception, the fatal 
result occurred sooner than in the earliest of those cases 
which I believe may fairly be ascribed to embolism. 

This curious di is, itseems to me, susceptible of expla- 
nation. The first step towards the production of an embolus is 
admittedly the formation of a coagulum in some of the peripheral 
veins. But no sooner is the fibrin deposited than it - ins 
to undergo certain changes, which have been carefully studied 
by Virchow and other pathologists, the primary object of 
which is evidently to uce absorption of the coagulum, so 
as to restore the circulation in the occluded vessel. It is un- 
necessary to describe here what these changes are. They con- 
sist chiefly in the retrograde metamorphosis of the fibrin, 
which is y either an amylaceous or fatty degeneration. 
The t is that the coagulum becomes softened; and then 
some accidental cause gives rise to the detachment of a portion, 
which, being carried to the right side of the heart and thence 
to the pulmonary artery, at once produces the phenomena of 
embolism. It can be readily understood, therefore, why the 
fatal result should occur after a considerable lapse of time, and 
when convalescence seems to have been fairly established. 
For, first, we have the local clotting, due very probably to a 
similar blood dyscrasia as that which luces spontaneous 
thrombosis in the pulmonary artery ; and is not till the clot 
so formed has had time to change and soften that portions of 
it become detached and form the embolus which proves fatal. 
When spontaneous thrombosis occurs, on the other hand, it 
must arise from the state of the blood rendering it peculiarly 
apt to coagulate ; and this is more likely to be met with at a 
much nearer period to delivery. The pulmonary obstruction 
may then, indeed , be considered as taking the place of, and 
oecurring about the same time as, the peripheral coagulation in 
undoubted cases of embolism. 

It is interesting to observe how the condition of the bleod 
in the puerperal state increases the tendency to thrombosis, 
and in this we have a sufficient explanation of the frequency 
of its occurrence after delivery. Indeed there is probably no 
other condition of the body in which so many circumstances 
concur to favour coagulation. For not only is there an actual 
excess of fibrin as the result of pregnancy, but a vast quantity 
of material destined for excretion is circulating in the blood 
for some time after delivery, the product of involution 
which is going on to reduce the uterus to its usual size. And, 
in addition to this morbid constitution of the blood, an examina- 
tion of the cases will show that when spontaneous thrombosis 
has occurred, yet yee has, in a large majority of instances, 
been in a very feeble and exhausted state. Thus, out of the 
fourteen cases in which no clots were found in the veins after 
death, in no less than eight was there either post-partum 
hemorrhage, or the patient was expressly described as being 
extremely weak and anemic. Now, taken by itself, the state 
of the blood thus produced would. ind ently of all other 
circumstances, greatly increase the tendency of the fibrin to 
become deposited. Dr. Richardson’s opinion is very clear on 
this point. “‘ There is,” he observes, “a condition which has 





is a sufficient difference in = eo : 
onary arteries to enable us to decide by 
whether they are due to spontaneous thrombosis or oe a 
Dr. Ball seems inclined to answer in the affirmative. He de- 
embolism the embolus may be observed of a similar texture to 
the clots in the ene oe it was origi 
deriv bed ow »y more recent fibrin, which can be readily 
distinguished from it ; while, on the other hand, clots of spon- 
taneous origin are identical in appearance with thrombosis of 
the peripheral veins, being dense, firm, white in colour, homo- 
geneous in structure, and having a smooth, rounded head point- 
ing in the direction of the heart. This form and direction he 
explains on the hypothesis that spontaneously formed clots 
always originate in the minute ramifications of the 
arteries, gradually creeping backwards towards the — 
branches. For this assumption, however, I do not see - 
cient , 


monary arteries, because the propulsive movements of the 
heart would disturb it, and effectually prevent the i 
of the fibrin. Dr. Humphry, however, has shown 
anatomical t of the artery is such as to favour 
stasis and coagulation of the blood in the main trunks at the 
root of the lungs. He observes that “‘In this 
artery breaks up at once into a number of branches, 
Senge Cemmnpuny s tangs extass of surtans in Poona 
1 . Conseq ya ex 2 is 
the blood, and there are numerous angular projections 
current ; both which conditions are calculated to induce 
coagulation of the fibrin.”+ And if, as I have pointed 
be true that spontaneous thrombosis y occurs 
hausted and enfeebled patients, subject to syncope, 
whom there is a very weak action of the heart, it seems 
by no means unlikely that the deposition may 
place in the Leondhen Whaee 8 fo Sa - death. 
owever, I think that we are scarcely yet in a position to 
es = When more attention has 
been paid to the characters of the clots in various cases, and 
when the results of a number of post-mortem exa*pina- 
tions have been recorded, it is by no means im 
much light may be thrown on the origin of the 
A question of great interest arises as to whether recovery 
Si ast teeiee Cas Ce ee Se ee eee 
has been occupied by a coagulum. This is a point of m 
importance, which has a8 yet scarcely received any attention. 
We are every now and then meeting with cases after deli 
in which there are formidable symptoms of syncope, 

iration and all the ena 
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precisely those of pulmonary 
it seems far from unlikely they may really 
has i a case of pul 
ient, from which he d 





* The Causes of the Coagulation of the Blood. By B. W. Richardson, M.D. 
London, 1858. 
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NEW METHOD OF TREATING COMPOUND 
FRACTURE, ABSCESS, ETC. 


By JOSEPH LISTER, Ese. F.R.S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW. 


PRELIMINARY NOTICE ON ABSCESS. 
Iw anticipation of the more detailed account which I hope 
will soon appear in Tue Lancet, I will now give a description 


‘ace, a piece of lint di in the antiseptic oil is 
uced into the ineision to check bleeding preven: 
adhesion, which is otherwise apt to occur. 


the protection of the antiseptic rag. 

Grighnal contentn ia soccmnplished with parfocs 
the introduction of living germs. This, however, 

noavail unless an antiseptic dressing could be applied that would 
Saree ern ition of the stream of pus con- 

wing out beneath it. After numerous i 
ments, I have succeeded with the following, which may 
as absolutely i 


‘ay cand 





erable, from its adapting itself more readily to the shape 
Ui the past allected. The putty forms a layer about a quarter of 
tase iba teent eee ba pn out 
- han’. a towel bei iy j , 
from sticking to the hand or soiling the coat-sleeve. 
thus spread with putty is placed upon the skin so 
i of 1h crseagende to the goclianel etna, 
ic rag used in opening the abscess being 
Se ana eo meee 
i t free 
over it and secured 


Lastly, the putty is a cleanly a 
geon very little trouble ; a su 
convalescent in an hospital, 
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subjecting its antiseptic virtues , 
the first twenty-four hours, a single daily 
ing of the dressing be 

imilar pi ; 


ge 
bE 
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risk 


disturbance caused by the abscess, without 
ik cued the f Abscesses of ize ha 
c i _ is ‘act. size have, 

; evacuated, furnished no 


after the original contents have been 

further pus whatever, the di being merely serum, 
which in a few days has amounted only to a few drops in the 
twenty-four hours. Whether the opening be dependent or 
not is a matter of perfect indifference, the small amount of 
unirritating fluid being all evacuated spontaneously the 
rapidly contracting pyogenic membrane. At the same time, 
we reckon with perfect certainty on the absence of all consti- 
tutional disturbance. 
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MR, J. BISHOP ON THE PATHOLOGY OF TINNITUS AURIUM. (Jcuy 27, 1867. 
when, on removal of the plug of lint under an ee ow Fin ON THE aC Set ROHS May laces 
three ounces of turbid serum . xt t a 
Free eae ely cay discharge! the deeper parts of thew. | | PATHOLOGY OF TINNITUS AURIUM, 
cision having cohered. On firm pressure, however, the —— on 2u8 


of seventy-two hours esca and amounted to four drachms 
of serum. Meanwhile the girl’s general health, which had not 
been interfered with by the barney a ene § cougar J good, 
neither pulse, tongue, ite, nor vin istu 

Ip thie case, thou, thee is no pom saree of the spine, there 
is great probability caries of the vertebra is present. But 
even though such be the case, there is good reason to hope for 
a fa e issue. Regarding caries as merely the suppurative 
stage of chronic inflammation in a weak form of tissue, I have 
been not surprised, ae ony rejoiced, to find that it ex- 
hibits the tendency of inflammatory affections generally —viz., 


tion, even in the soft parts; yet, in spite of this irritation, 
ies i i the child where the vital powers 

If, therefore, this serious com- 
ageane can be avoided, there seems nothing in theory against 
probability that caries may prove curable in the adult. 
And even should portions of necrosed bone be present, as is 
uently the case, our experience of the treatment of 
fracture with carbolic acid has taught us that dead 
bone, if undecomposed, not only fails to induce suppuration in 
its vicinity, but is liable to absorption by the granulations 

it 


Such were the hopes which I ventured to express several 

months ago to my winter class. Since that time I have opened 

connected with caries of the vertebre, the 

knee, ankle, and elbow, and in all cases I have found the 

become in a few days trifling in amount, and in many 

it has ceased to be puriform after the first twenty-four hours. 

ae ee on the 4th inst., (July, 1867,) 

je happiness of finding the sinus soundly 

man, in whom I opened in February 

to be connected with diseased bone 

of an osseous spiculum. For 

months past we had persevered with the antiseptic dressing, 

although the discharge did not amount to more a drop or 

two of seram in the twenty-four hours, well knowing by bitter 

that so long as a sinus existed the occurrence of 

might produce the most disastrous consequences; 
and at our patience has been crowned with success. 

Hence I no longer feel any hesitation in recommending the 

opening of such abscesses, because, while they remain 

unopened, the disease of the bone is necessarily ive, 

whereas when opened antiseptically, there is gael’ proieal to 

for their steady, though tedious, recovery. 

Bas the strength above recommended, though it 

to excoriate the skin, sometimes produces this 

en long continued. In such case it may be reduced 

so the oil contains only one part to five or six 

disadvantage when the discharge is very small in 


| 


| 


EE 


in 
without 

The application h 

ion prevents the occurrence of cicatrisation in 

the little sore caused by the incision, and perpetuates a trifling 

from it. Hence it is impossible to judge whether or 

not the sinus has closed, except by examining it from time to 

time with a probe, which should be dipped in the antiseptic 
oil, and passed in between folds of the antiseptic rag. i 

may seem a refinement, but if we could see with the naked eye 

few only of the —_ organisms that people every cubic inch 

atmosphere of an hospital ward, we should rather wonder 

that the antiseptic treatment is ever successful than omit any 

precautions in conducting it. 

The putty used in treating abscesses has proved very valu- 
able in simplifying the treatment of compound fracture, and 
So © range of its applicability, and also in dealing 

wounds on the antiseptic principle. But I must 
defer a notice of these matters to a future occasion. 
Glasgow, July, 1967. 


* See Tax Lancer of March 23rd, p. 359. 


THE magnificent hotel of the English Company at 
Esbequiah at Cairo wil! he partly opened in November for 
travellers. It is a splendid ing, certainly the finest in 
and will be replete with every accom ion for inva- 
who seek the climate of Egypt auring the winter time. 


Q° 
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CAUSE OF THE NOISE WHICH SPONTANEOUSLY 
OCCURS IN THE EAR; 


WITH REMARKS ON SOME OF THE ACOUSTICS OF THE 
SENSE OF HEARING. 


By JOHN BISHOP, F.R.S., F.R.C.S. 
(Concluded from page 63.) 





Every practical surgeon is well acquainted with the nume- 
rous accidents to which the bones of the head and the mem- 
branes of the brain are liable, and is aware that some of these 
may and really do affect the mechanism in the labyrinth, more 
especially since we know that the membranous tissues, as well 
as those of the osseous framework of the parts, are all liable to 
become inflamed. Let us now ask ourselves what are the 
cause and seat of those sounds in the ear which arise sponta- 
neously, and which not only trouble the invalid, but which 
cause so much embarrassment for the aurist to relieve. It can- 
not be true, as some have supposed, that this malady arises 
either from the spontaneous movements of the organs ex- 
ternal to the labyrinth, or otherwise from the ifnmobility of 
the membrana tympani, as Sir W. Wilde has imagined, since 
we know that by plugging the external meatus, so as to pre- 
vent the vibratory movements of the external air from reach- 
ing the tympanum, we merely hear the sounds produced by the 
rush of blood in its transit by the ear to the brain, and we can 
very clearly distinguish the sound of a tuning-fork in the 
stopped ear when applied in a state of vibration to the oppo- 
site side of the head, whilst the ear whose auricle has been 
left perfectly free receives no sound, thus proving that the 
vibratory movements are transmitted to the stopped ear by 
the bones of the head to the semicircular canals, as Weber has 
suggested. However, the history of the cases under considera- 
tion proves that they take their origin in a deeper seat than the 
a a ¢ ae The cases of tinnitus aurium 
which I have more recently examined have been caused by 
exposure of the head in warm or tropical climates, or they 
have — in persons who - wtb ommg na NY wag 
on the head on es carriages &c. 
external o of sasing wore te cust of tho witshy, & 
might justify some of those experiments which have so often 
been tried and have so si ly failed. If we include in the 
term all the sounds affecting the organ of hearing resulting i 
defective states in the mechanis 


remain vague undefined ; but if we restrict it to 
those sounds which are traceable to some e defects in 
the nervous structure of the labyrinth, we _ then be 


enabled not only to form a more correct diagnosis 
malady, but shall be able to form our determination of the 
kind of treatment best calculated to procure relief, if not 
entire recovery. ; 

The most practical and common-sense views for the treat- 
ment of these affections have been discussed in the work by 
Sir W. Wilde, who is very justly severe against the nostrums 
recommended by empirics. He pats no faith in the vaunted 

: ioht 
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practice is often uctive of mischief. It is observed that 
the symptoms which accompany tinnitus aurium in severe 
cases are confused noises in the ears during the whole of the 


periodically, and most commonly at ni 

is laid on the pillow ; when either a tinkling, or a roaring noise 
like the waves of the sea breaking on shore, has been 
heard. These symptoms are often aggravated by extraneous 
thon’ the aut of hearing ia greatly impaived. The, Bistery 
t' sense of hearing is ly impaired. e hi 

of the extraneous or internal disorders which prevail either 
before or at the time when the symptoms will 
furnish the best data for forming a correct is of the 
cause and seat of the affection; but in doing this, care 
and attention should be given, not only to the statements of 
the patient, but to the discrimination of his power of giving a 
correct account of his symptoms, and to the history of the 

i med to be produced. 


of deafness; and since these are seated in the labyrinth, a part 
inaccessible to manual operations, we see the fallacy of attempt- 
ing to cure these affections by tampering with the external 
ear. The delicate and complex structure of the labyrinth re- 
quires that it should be protected by a strong, dense, and 


externally; and the other was cured in three 

ministration of one-third of a grain of the 

aor The p ises 1 

ing of wind. owever, it is obvious 
—— ld 


ear, we may easily arrive at the conclusion that it is only by 
appropriate constitutional and local treatment that 

expect any satisfactory results; and that tampering 

ear by means of galvanism, injection of fluids or vapours, 
must ily be injurious to the patient; and we have the 
melancholy example of the fatal effects of injections into the 
Sengeneth at gevertel pales ta Tie cpg C8. S08 


bee. 
ie ee ee noe ete ee me © eee 
(rerectable the maladies a i 





anatomy and physiology, that, without a competent acquaint- 
ance with these branches of lnovulindign, apann onabhhewaddic 
“Tocedin do avidin hich ualif 

stating the principles which serve to qualify a to 
guoctian ausel,suuguny, 20 thas he snighs bo enabled bo i 


portions 

of hearing which have pervaded the writings of - 

cishegiets, as well as the works of aural surgeons. sind 
Bernard-street, Russell-square, July, 1967. 








ON THE 
USE OF NITRITE OF AMYL IN ANGINA 
PECTORIS. 
By T. LAUDER BRUNTON, B.Sc., M.B., 


SENIOR PRESIDENT OF THER ROYAL MEDICAL SOCIETY, AND BEESIDENT 
PHYSICIAN TO THE CLINICAL WARDS OF THE BOYAL 
INFIRMARY, EDINBUBGE. 


Few things are more distressing to a physician than to stand 
beside a suffering patient who is anxiously looking to him for 
that relief from pain which he feels himself utterly unable to 
afford. His sympathy for the sufferer, and the regret he feels 
for the impotence of his art, engrave the picture indelibly on 
his mind, and serve as a constant and urgent stimulus in his 
search after the causes of the paip, and the means by which it 
may be alleviated. 

Perhaps there is no class of cases in which such occurrences 
as this take so frequently as in some kinds of cardiac 
a oe ina a ne is : 
minent and the most and distressing ptom. ‘This 

i ffecti od by Dr. Walshe or o perexyumel 
cases included in this definition say bo divided into two classes. 

In the first and most typical there is severe aon in the 
precordial region, often ing up the neck down the 
arms, accompanied by dyspneea and a most distressing sense 
of im ing dissolution. The occurrence and departure of 
the attack are both equally sudden, and its duration is only a 
poe ee d class, which f its greater frequency i 

e secon w rom i . 
bably the more important, though the pai eto may 
pert fotn (yy » eden e attack is sometimes 

ual, its di ly so; its duration is from a 
ew minutes to an a half or more, and the sense of 


our an 


son te Sanaa, 

e affected by them. 

In now publishing a statement of the results which I have 

obtained in the treatment of angina pectoris by nitrite of 

eS a ee ee 
this remarkable substance belonged rather to the t 

the first of the classes above described. 

Nitrite on Cathete gps by Balard; and yr pd in- 

i Guthrie,* noticed its property of causing 

throbbing of the carotids, and acceleration 

i d proposed it as a resuscitative in 


we tay 
the capillaries, as seen in the web of the frog’s foot. 


Dr. Arthur Gamgee, in an un’ iments 
both with the sphygmograph and h , has found 
that it greatly the arterial tension both in animals and 
man; and it was these experiments—some of which I was for- 
tunate enough to witness—which led me to try it in angina 
PeDaring the winter there has been in the clinical wards 
one case in whi ow in was very severe, lasted 
from an hour to an hour e half, and recurred every night, 
generally between two and four a.m.; besides 

Se 

D 


blished series of 


ai 
~ 











98 Tae Lancer,) 


LONDON HOSPITAL MEDICINE AND SURGERY. 


{(Juny 27, 1867. 








in whom the affection, th it, was less frequent and 
less severe, Digitalis, sate? cad lobelia inflate were given 
in the intervals, without B temp = bon any benefit; and brandy 
and other diffusible stim during the fit produced little 
or no relief. When chloroform was given so as to produce 
partial stupefaction, it relieved the pain for the Pe nw but 
whenever the senses became clear, the pain was as bad 
as before. Small bi of three or four ounces, whether 


the relief paren p tok the Digeding to be due to the diminution 
it occasioned in the arterial tension, it occurred to me that a 
substance which the power of peerers | it in such an 
eminent degree as nitrite of amt would probably produce the 
same effect, and might be as often as necessary with- 
out detriment to the t’s health. On application to my 
friend Dr. Gamgee, he kindl furnished me rch a supply = 
nitrite which he had made; and on pi 
try it i in the wards, with the sanction of ‘the yon mma dag 
Dr. J. Hughes Bennett, my hopes were completely fulfilled. 
On from five to ten drope ia shuaistogical action took 
it to the patient to 2, logical action too 
Ley in from thirty to sixty Revd oy and simultaneously 
with the flushing of the face the pain completely disap- 
peared, and generally did not return till its wonted time next 
night. Occasionally it began to return about five minutes 
after its first disappearance; but on giving a few drops 
more it again disappeared, and did not ot return, On a few 
oceasions I have found that while the pain 
from every other part of the chest, it remained 
tent at a spot about two inches to the inside of the 
nipple, and the action of the remedy had to be k ole 
several minutes before this completely subsided. almost 
all the other cases in which I have given it, as well as in those 


pain 
of the nitrite gave no relief, but 
Bhocnes e or subject to occasiona] exacerbations 
ther completely removed or greatly relieved it. It may be 
that in those cases in which it failed, small 
ikewise useless. 

uring the attack, and from an examina- 
tracings taken while the 
while it was —_ on, at its 
e influence of amyl, and again com- 
that ber at the attack comes on gradually 

smaller, and the arterial tension = 
increases in severity. During the attack the breath- 
Ay veakgragpherbee sale pe) egteier ane Sgn 
owing, I believe, to contraction of the a capil- 
As the nitrite is inhaled the pulse becomes slower and 
fuller, the tension diminished, and the breathing less hurried. 
On those occasions when the pain returned after an interval of 
a few minutes, the pulse, though showing small tension, re- 
mained small in volume, and not till the volume as well as 
tension of the pulse became normal, did I feel sure that the 

pain would not return. 

As patients who suffer from apt to become a 
thoric, and greater relaxation of ede is then required 
before the tension is sufficiently lowered, I think it is advisable 
to take away a few ounces of blood every few weeks. When 
the wedicmeary used for a long time, the dose requires to be 

fore the effect is produced. A less quantity is 
sufficient when it is used with a cone of blotting- , as 
recommended by Dr. ap eceage than when it is on a 
large << From its power of 


it might be very beneficial i i 
it in a case of epilepsy, but ‘the duration of the fit seemed little 
affected by it. It produces relief in some kinds of headache, 
reat 4 one of thought x ing fooling still it relieved + severe 
8 ig pain, an achin still remain 

While cholera was i in Pdinburgh during last autumn, 
Dr. it as a remedy during the stage of col- 
lapse, a condition in which there are good grounds for suppos- 
ing that the small arteries, both systemic and pulmonic, are in 
a state of t contraction. No well-marked case afterwards 
occurring in the town, he was deprived of an opportunity of | 





SB Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, 
SSS 


GUY’S HOSPITAL, 
POISONING BY ACETIC ACID; ACUTE LARYNGITIS ; 
TRACHEOTOMY ; RECOVERY. 
(Under the care of Mr. Brrxetr.) 


case were taken by Mr. W. P. Mallam, ward clerk; and we 
are indebted to Mr. George Eastes, surgical registrar, for the 
ae 


Gu 
admission, he had not vomited since taking the 
(forty minutes before); was a did not of 
y from in 
be due to obstru ; 
Skin cold ; slow ( 
and tongue quite healthy, not 


mine, when te Pa 
he was then removed to the went at a ~~ five in thet wend!” 


hemorrhage from the tracheotomy wound was arrested 
e application of lint dipped in tleckare of 
iron, with which the wound was pl this 


presented a highly acid 
oN ah tonagiy of tila Wail, bes eumaians 


“Ten minutes to five 2. Stomach-pump again 
about one pint of th e magnesia mixture injected. 
ture was composed of as much light magnesia as 
ounce fluid measure, su: in about two 
water.) A little of the mixture was pumped 


but he subsequently vomited the 
still a little acid. ight-red Mech comin 


putting it to the test, but it is a medicine well worthy of a | this had probabl ) own from the tracheotomy wound, for the 


trial, and should another epidemic unhappily occur it may | 


| saliva in his mouth (angmented somewhat in quantity) seemed 


to be tinged from the same source. Shortly afterwards his 


prove our most valuable remedy, | skin ld; he ho’ breathing comfortably 
skin was very co was, however, 


Edinburgh, July, 1867. 
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through the tracheotomy tube, and his pulse (not accurately 
Canoe] Commie’ to Se pheet The contents of the rectum 
and had not been discharged whilst he lay insensible. 
Quarter to eleven p.m.: Reaction com ; pulse 7 


Nov. 2st (second day).—Quarter to twelve a.M. : 


.—Half- ight p.m,: Pulse 72, stronger; 
Laer A P. ing favourably, 
= day).—Nine a.m. : Pulse 62, respiration 23 ; 
eighth day).—Nine 4.m.: Pulse 64; respiration 30; 
tem 992°. 

(ninth day).—Quarter past nine 4.m.: Pulse 72; respi- 
ration 26; tem 97°4°. He was sitting up, 
eee ia th dew) *palse $2 respiration 19 ce 

ven — ; ; temperature 

97°. ‘Ate » mutton chop without any pain, but had not much 


ite, 
6th (seventeenth day).—Appetite was improving ; he 
still felt weak. Pulse —- natural ; 


z a 5 Dowels cages 5 snd 
small opening remained in trachea, 
breathed. 


i trachea had apparently quite 
he closed his mouth and wom and Choamed is expira- 


tion, ro air at all escaped. The wound of the skin was almost | half. 


The colourless fluid in the bottle was examined , 
Serene, see ‘ound it to contain simpl. 


. " 


; | orthopn 


and considerable salivation. On the third day the tracheotomy 
tube was o> out —. = cenaqeant impedimen jue Aa, 
© sym 0 gastric, Pp , or 

iicenisiee: Indeed, divesti sage of Oe lervemne 
plication (which, perhaps, would not have arisen had the 
man been sober when swallowing the acid), we find the symp- 
toms were simply slight collapse, an inability to swallow 
ing one day, and thirst and salivation; but it must be 

in mind that the result was in all likelihood modified by 

early administration of the magnesian antidote. 





8ST. GEORGE'S HOSPITAL, 


DISEASE OF THE HEART; FIBROUS DEGENERATION OF 
THE LUNGS. 


(Under the care of Dr, Oorz.) 
For the following characteristic examp!'e of a not very com- 


"| mon condition we are indebted to Dr. Reginald Thompson, 
. | medical registrar to the hospital. 


John L——, aged thirty-six, was admitted on the 27th of 
April, with the following history. He had been a photo- 
, and had suffered from an attack of rheumatism seven 
ears before admission, the attack lasting six weeks. In the 
Tost two years he had been unable to exert himself much on 
account of the palpitation and dyspnea which ensued after 
exercise, For four months he had suffered from cough, and 
had once spat blood. These symptoms were followed by 
cedema of the legs. 
On admission he was suffering from much dyspnea and 
edema of the and hands, and considerable 
veins of the neck and forehead being very much 
distended. He had a good deal of cough, the expectorated 
matter being viscid and discoloured. There was a mark of an 
py open eg oy Lo the neck, a ion was found 
at i ¢ lungs, most mar at the u uarter 
of the left lung, wi increas 


ith ing breathing and 
i oT oe ae di : 
ms of effusion at the base of the left 


-marked but soft-blowing murmur was 
and continued downwards and to the 


pi 
sige 
fiah 


NE 
? 


F 
= 
rf 
E 


are due to Mr. T. Pick :— 

uid was found in the left pleural cavity. The 

ly lobulated on the surface, the lobulation 

ion of fibrous tissue ; and on section the 

to be intersected in every direction by dense 

i hich made the lung hard and difficult 

to cut ; between the bands there was considerable emphysema, 
and hence the lobulated appearance. There was a quantity of 
uid in the pericardium, The right side of the heart was 
dilated, and contained a decolorised clot. The mitral 
valve was thickened, and the tricuspid also, though to a less 
extent. The weight of the heart was thirteen ounces and a 
. There was sli cy agente hye She Sew eee 
congested, was in an early stage of cirrhosis. e 
cles ae end Lenk the Gocheetly Gen marked, and the 


- | capsule thick, The kidneys were large and much congested ; 


they were coarse in structure, and the Mal ies were 


Other 


very prominent, The tubules were found di 
organs natural. 











Provincial ospital Reports. 


NEWCASTLE-ON-TYNE INFIRMARY. 


WE publish a few facts of interest from the house-surgeon’s 
(Dr. Bolton's) report of this important infirmary for the year 


ending March 3lst, 1867. The number of patients admitted 


in the year was 4170; of which 357, or more than one-eleventh 


, | of the whole, were venereal; of these, 238 were female Lock 
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The subjoined particulars of the issue of grave surgical cases 
and operations go to show that the Newcastle Hospital is no 
healthier than it should be, and that there is a large mortality | 
from pyemia. Dr. Bolton associates the ence of pha- 
gedena and erysipelas with the long continuance of severe 
weather; we presume from its tendency to overcrowd the | 
wards. 

Of the twenty-eight amputations, there were—of thigh for 
injury 5 cases, of which 4 died ; thigh for disease, 5 cases, no 
deaths ; leg for injury, 11 cases, 4 deaths; leg for disease, 1 
case, no death; arm for injury, 4 cases, 2 deaths ; arm for 

i , 1 case, no death; at wrist for injury, 1 case, 1 death. 

Of thigh. Four deaths, as follows :—Male, aged twenty-five ; 
sinking on admission from shock and loss of blood, and internal 
lesions. 

Male, aged sixteen; compound fracture of leg, collapsed 
from previous hemorrhage. It was deemed expedient to 
operate without delay. Chloroform, when administered, 
seemed to act as a powerful stimulant at the time. 

Male, aged thirty-eight ; compound fracture of leg and thigh 
three hours previous to admission. Survived operation one 
month ; death from pyzmia. 

Male, aged forty-three ; crush of thigh ; sank from pyxmia | 
five weeks after operation. 

The five amputations of thigh for disease were successful : | 
one girl, aged six, at hip-joint for osteo-sarcoma; four disease | 
of ae let — salen aged seven, nine, and twenty-five ; | 
female, aged twenty-six. Pyemia supervened i 
but yielded to treatment. 

Of leg eleven cases. Four deaths, as follows :—Male, aged 
twelve; compound fracture; pyemia. Male, aged twenty- 
three; ditto; ditto, Male, aged thirty-one; ditto; gangrene. 
Male, fifty-six; ditto ; senna? hemorrhage from 
disease of bloodvessels. 

Of arm, &e. Five cases, three deaths.—Male, aged thirty ; 
ae fracture ; pyzmia. 

Male, aged sixty-two; compound fracture of hand ; ampu- 
tation at wrist-joint ; gangrene of arm extending to shoulder 
su . Had been intemperate. 

ale, forty-four ; compound fracture of arm ; fracture 
of ribs and clavicle ; amputation at shoulder-joint. Death in 
forty-eight hours from shock, &c, 

Amputation of the arm proved successful in a case of neu- 
roma of the left ulnar nerve; the patient, a machinist, aged 
twenty-nine, had suffered excruciating in for a period of ten 
months, which had resisted all rem measures, 

The partial amputations of the foot include the operations 
of Syme, Chopart, and Pirogoff, and were highly successful. 

The operation of ovariotomy issued very successfully. The | 
case was one of multilocular cyst ; and the patient recovered | 
rapidly without any bad tom. Local anesthesia during | 
the first incision was ectly obtained by the ether spra 
from two instruments. In the after bem of the operation | 
chloroform was given, but not deeply. There was no vomiting | 
or other inconvenient consequence from it. The patient was | 
operated on and kept in a private ward, with a separate at- | 
tendant. The temperature was carefully maintained at 60°. | 
She took little of opium or other medicines. 

Owing to the long continuance of severe weather, erysipelas | 
and phagedena have prevailed more or less in the surgical | 
wards. Several cases of paralysis in old people, senile gan- | 
grene, and frostbite were admitted. Of the latter two were 
sailors, who were deprived of the fingers of both hands from 
— at sea. 

ractures of limbs treated as in-patients.—There were 142 
cases : of these, 94 were simple, attended with 4 deaths ; 48 | 
were compound fractures, of which 21 were subjected to opera- | 
tion, and the total deaths were 19. 

Of admissions as in-patients—491 were medical, with death- 
rate, 13°03; 794 surgical, with death-rate, 3°02; 376 accidents, | 
with death-rate, 15°01. 

Sixty-four deaths occurred in the medical cases, of which 
25 were from phthisis, 3 pleuro-pneumonia, 14 heart disease, | 
2 aneurism of the aorta, 5 cancerof stomach, 7 disease of the | 
liver, 3 of the kidney, 3 paralysis, 2 epilepsy. 

Twenty-four were amongst the surgical cases admitted by | 
letter. 11 scrofulous disease of spime, pelvis, thigh, and | 
ankle-joint, 5 cancer of the throat, mamma, rectum, &c., | 
6 disease of the bladder, 1 axillary aneurism, | harelip. 





in two cases, | 











Tue last number of the ‘‘ Photographs of Eminent | 
Medical Men,” by Dr. Tindal Robertson and Mr. Ernest | 
Edwards, contains admirable likenesses of Mr. Gay, Dr. | 
Lankester, F.R.S., and Mr. Griffin, J.P., of Weymouth. i 


| a8 com 
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OBSTETRICAL SOCIETY OF LONDON. 
Wepnesray, Jong 5rn, 1867. 
Dr. Haut Davis, PRESIDENT. 


CASES AND REMARKS ILLUSTRATING THE HISTORY OF 
PREGNANCY COMPLICATED WITH SMALL-POX. 
BY ROBERT BARNES, M.D., 


OBSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL, AND EXAMINER 
IN MIDWIFERY AT THE ROYAL COLLEGE OF SURGEONS. 


In pursuance of a suggestion urged by the author to collect 


| the experience of the Society relative to the complication of 


a ge with zymotic diseases, the present contribution was 
e. ‘The histories of three cases were given. Amongst the 
questions raised were these :—What is the influence of small- 
pox upon pregnancy? In the cases narrated, labour set in 
neem In what way does small-pox excite labour? 

e children were born alive. The poison, therefore, does not 
always act primarily upon the embryo. It is a law of very 
wide application that nature hardly tolerates the concurrent 
progress of an active disease and pregnancy. In zymotic dis- 
ease, the poison, aggravated by the poison of impeded excretory 
function, acts upon the whole system, increasing the irritability 
of the nervous system, impeding nutrition, including that of 
the uterus, and directly irritating this muscle. Blood ¢ 
with carbonic acid was proved by Marshall Hall and Brown- 
Séquard to be especially provocative of contraction in the in- 
voluntary muscles, The author had observed that pregnant 
women suffering from — chronic or acute, were cer- 
tainly apt to abort. The blood in fever wants oxy ion, in 
this respect resembling the blood in asphyxia. This is pro- 
bably the chief cause of premature labour. The author pointed 
to a difference between acute and chronic blood-poisoning. In 
acute disease, where respiration is impeded and the blood is 
rapidly poisoned, the first effect is upon the uterus. In chronic 
poisoning, as in secondary syphilis, the embryo may be first 
affected : its nutrition is sapped, it perishes, and then uterine 
development being arrested, and involution commencing in a 
period varying from seven to twenty-one days, contraction sets 
in, and the dead fcetus is expelled. Premature labour might 
also be caused by the shock. To what extent is the life of the 
mother end ? What is the influence of pure variola, 
with that of modified variola? The chief danger 
probably arises in the puerperal state. The mothers recovered 
in the cases narrated. What is the influence upon the fetus 
as to infection? The practical question was discussed whether 
the safety of mother and child be enhanced by inducing labour ' 
The author was disposed to answer this affirmatively, and con- 
sidered the best way was by the insertion of a flexible bougie 
into the uterus, 

Mr. Benson Baker had had seven cases of pregnant women 
under his care during the past winter who had taken small- 
pox and miscarried ; they were all delivered of living children, 

ut, with one exception, all the children died. None of the 
children had variola when born, but a modified or abortive 
eruption came out within from three to eight days after birth. 
He could not but think that the effect of variola on the unim- 
pregnated uterus might aid in elucidating some of the inter- 
esting and important su ions of Dr. Barnes. He had 
observed cases in which amenorrhcea had existed for several 
years, and under the influence of variola an excessive men- 


strual flow had occurred; and others in which young girls 
from ten years of age and upwards, who had never men- 
struated, done so on the eruption of small-pox. And 
lastly, he referred to other cases in which the catamenia had 
been established by the variola, but in which the amenorrheic 
condition subsequently returned. 

Mr. SrREeErTeER, as a visitor, would avail himself of the - 
sident’s invitation to take in the discussion, having all 
taken an interest in this subject. He had himself read a 
upon it before the Westminster Medical Society nearly thirty 
years ago, and in that paper, he believed, was contained the 
earliest recorded case in this country of small-pox after vacci- 
nation occurring with pregnancy. Referring for details of his 

— record (THE Lancet, Nos. 751 and 757), 
he would only now state some of his conclusions, regretting 
that so little had been added to our knowledge of this compli- 
cation since that time. One important point then shown 
that the child did not pass through the disease 
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time as the mother, bat had  Cabpce ten Cepediies Dut. 
As the feetus formed its own blood from material, 
it incubated its own zymotic ft — and failed with the dis- 
ease later than its parent. Hence, when born during the pri- 
mary or eruptive fever of the mother, it had no eruption ; and 
it was not until after her secondary or maturating fever was 
nearly or quite over that the child could exhibit pock marks 
at birth, and if so it was usually dead. Another point of 
interest was, whether children born after their parents had 
survived attacks of small-pox after vaccination would be sus- 
ceptible of the vaccine. two children so born he failed to 
uce any vesicle from punctures made the day after their 
irth, but in the last one he succeeded some months after in 
producing a regular vesicle with characteristic induration and 
areola. The complication of natural small-pox was far more 
dangerous than that of variola after vaccination. Of this he 
had seen only one case: in this the eruption was confluent, 
and the woman died undelivered. Mr. Streeter also advocated 
revaccination after puberty, because, as small-pox may occur 
twice, so may small-pox occur after vaccination; and in con- 
clusion, he referred to one especial danger of small-pox in the 
female—the occurrence, 'y, of profuse menstruation duri 
the eruptive fever, leading to prostration and a recession o 
the eruption. 

Dr. Mapex said that the third volume of the Society's 
Transactions contained a short paper by him on a case of 
small-pox in twin-foetuses, and in the remarks ed to 
that case he believed he had anticipated a deal that 
had been said in this discussion. At present the subject was 
perhaps more of a theoretical than a practical one. In the 
paper referred to, however, he had made what he believed was 
a novel tion, and which he would now repeat—namely, 
the necessity or advisability of recommending all pregnant 
women during epidemics of small-pox to be vaccinated or re- 
vaccinated, so as to extend the ive influence of vaccina- 
tion through the blood of the mother to the child in utero. 

Dr. Barnes, in answer to Dr. Madge, th t that it might 
be desirable to revaccinate tt women who were ially 

to infection during an epidemic, but that as a general 
le it was not called for. 


Debieos und Aotices of Pooks. 


On Ovariotomy. (Clinical Surgery, Part VII.) By Tuomas 
Bryant, F.R.C.S., Assistant-Surgeon to Guy’s Hospital. 
pp. 151. London: John Churchill and Sons. 1867. 

Tuis volume is a part, complete in itself, of a series of 
treatises on Clinical Surgery which have issued from the pen 
of Mr. Bryant, and even if it stood alone, in tnese days, when 
the time at our disposal seems to grow less and less, it would 
gain for its author reputation on the score of perspicuity and 
conciseness. The radical cure of ovarian tumours by excision 
is a subject which at present is deservedly exciting the atten- 
tion of the profession, and an analysis of the contents of Mr. 

Bryant’s book may prove not uninteresting to our readers, 





In the first chapter the justifiability of the operation is | 


discussed. The arguments alleged to be urged against it are: 
1, The difficulty of diagnosis, and the consequent risks that 
may berun. 2. The danger of the operation. These may be 
answered by two cogent arguments in its favour: (a) that 
it is not more fatal than many other capital operations, and less 
so than some; and (+) that the cure is a perfect one, leaving 
the patient with all her functions uninjured. 

Chapter II. traces the history of the operation. 

In Chapter III. the various causes of death in cases where 
ovarian tumours have run their course are examined, and in 
connexion with this chapter an appendix, fully drawn up by 
Dr. Phillips, will be found at the end of the book, in which 
tumours are divided into (1) monocystic, (2) polycystic, (3) 
malignant ovarian tumours, and (4) dermoid cysts. 

Chapter IV. urges the value of statistics, which would be 
much enhanced if every practitioner would come boldly for- 
ward and give his experience in «ll his cases. In the con- 
clusions from this chapter it appears that the mortality of 





cases of completed ovariotomy is 37°7 per cent. (British, 33°8 ; 
foreign, 48°3), that the operation is more successful when 
there has been no previous tapping, and that collapse, 
hemorrhage, and peritonitis are the chief causes of death after 
the operation. 

To the question in Chapter V., ‘‘When and under what 
circumstances should the operation be undertaken?’ the 
abswer scems to be, that if there be no decided contra-indica- 
tion in the form of very enfeebled health in the patient, of 
extensive pelvic or visceral adhesions, or of malignancy in the 
tumour, an operation is to be recommended wher the tumour 
is rapidly growing, when the patient is becoming worn out by 
that disease alone, when her life is a burden, and nothing 
but a lingering death is staring her in the face. If there is 
evident necessity for the performance of the operation, the 
sooner it is undertaken the better. 

Chapter VI. is ‘‘On the Operation ef Ovariotomy,” and 
contains in about twenty pages a volume of matter. Mr. 
Bryant recommends that iron should be exhibited for a few 
days previous to the operation, as a prophylactic measure 
against inflammation and erysipelas. He insists on excluding 
from the operating-room and from attendance all who have 
recently brought themselves within any morbific influence (as 
dissections, fevers, &c.) The high temperature of the room 
that some operators advocate does not find favour with Mr. 
Bryant ; he prefers a room comfortably warm (65°F.), with 
good ventilation. The position of the patient to be semi-recum- 
bent; anzsthesia to be general, not local ; the incision to be of 
no fixed length, but to vary with circumstances, always remem- 
bering, however, that where there are no adhesions it is better 
to remove the tumour by a small incision, Adhesions may be 
broken down generally by the finger without introducing the 
hand into the cavity of the abdomen; for, as the tumour is 
dragged out, the adhesions are brought forward within reach 
of the finger: omental adhesions, perhaps, are better divided 
by the actual cautery. By far the most important section of 
this chapter is that on the treatment of the pedicle, that vexed 
question of ovariotomists. The different plans of various 
operators are given, all having for their object the restraint of 
hemorrhage in such a way as not to induce subsequent peri- 
toneal inflammation. Mr. Bryant summarises by saying, — 


“It would a , as far as present experience has gone, 
that in short and broad pedicles, in which the vessels are 
usually small, the cautery may be employed; but that in small 
and long pedicles, in which the vessels are usually large, it is 
not to be tried, and that in these the best yor wey Om 
ligaturing the pedicle in two parts, cutting off the ends of the 
eben, deensied the whole in, and closing the wound.” 


’ 


Mr. Bryant has here omitted to mention that in those cases 
where the actual cautery is inadmissible — viz., where the 
pedicle is long—the clamp may be advantageously employed ; 
he has, however, tried it in many of his cases with ,success. 
Perhaps we may be allowed to suggest, as an intermediate 
course between the clamp and ligature, that the pedicle should 
be firmly held by the clamp, that the tumour should then be 
severed, and the gaping mouth of cach separate vessel seized 
and effectually twisted till all danger of hwmorrhage is re- 
moved, and that the pedicle should then be suffered to slip 
back into the abdomen. Mr. Bryant does not advise the peri- 
toneal cavity to be sponged out unless much blood or thick 
raucous fluid has escaped into it. In the closure of the wound 
he prefers silk sutures, and to include the peritoneum. In the 
treatment immediately after the operation, a suppository of 
compound soap pill, two grains, but not to put the patient 
deeply or for long under the influence of opium. 

Then follow twenty-eight cases. Two of these were of the 
removal of both ovaries, and were fatal. The other twenty-six 
we have arranged in a table which is subjoined, and it would 
have been well if Mr. Bryant had inserted something of the 
kind in his book. 
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We congratulate Mr. Bryant on having condensed his ex- 
periences into so readable a book, and given to the profession 


| so much information on one of the most interesting and im- 
portant surgical questions of the day. 


ANALYSIS OF CASES BY MR. BRYANT. 





Incision. Adhesions. 


| Treatment of pedicle. 


Closure of wound. 





| 
7 inches, 
8 Parietal and omental. 


Omental. 


None. 


5 
Small. 


None. 


Omental and visceral Whi 
(omental required | 
ligatures). 
Parietal. | 
None. 
Parietal. 
Parietal jetal and omental 
(ligs. through wound). 
Parietal and omental. 
Parietal. 


None. 
Pelvic (ligature cut 
short). 





Long. | Parietal and omental. 


6 inches. eager 5 and a 
(lig. of oment. brought 
out -f wound). 


4 one, 


| Moderate. | Parietal and omental 
(omental li and 
cut short). j 
None. } 
Parietal. 


None. 


5 inches. 
Moderate. 
4 inches. 

















Fixed in the wound. 


Whipcord ligature. 
Whipcord in three 
Seven ligatures of 
Three ligatures of 


peord in three places, 
bags 0 and dropped 


Ligatures cut short 
and returned. 


brought out of wound. 
Two ligs. of whipcord, 
cut ae end etteeead. 
Three ligatures, ditto. 


Double ligature, ditto, 


Harelip pins. 
Wire suture through 


the peritoneum. 
Ditto. 





Clamp. 

Clamp. 

| Wire through perito- 

| meum; one through 
pedi 


cle. 


portions, 


whipeord, 
Wire through peri- 
toneum. 
Ditto. 
Wire. 
Ditto. 


whipcord. 
Clamp. 


Clamp. 


Clamp. 
Clamp. 
Clamp. 


Clamp. 


Ditto. 

Wire through peritoneum 
Ditto. 
Ditto. 

Clamp. 


Ditto. 
Ditto. 


Silk sutures. Recovery. 
Ditto. Recovery. 
Sutures included the 
| eer 
ilk sutures. 


Ditto. 


Silk sutures not includi 
the peritoneum. 


Recovery. 


Ditto. Recovery. 
Ditto. 
Ditto. 
Ditto. 


Recovery. 
Recovery. 
Recovery (rapid). 

















Sualytical Records. 


Unpberk the above heading it is proposed to institute a new 
de t of Tae Lancer. 

+ is intended to embrace analytical and critical notices of 
all articles of food and drink, of drugs, medicines, and phar- 
maceutical preparations, about which any question of purity 
or wholesomeness may be raised, or which may possess such 
features of novelty or interest as to render description and 
record desirable. : 

A great many articles and preparations reach us from 
to time, accompanied in many cases with the request that we 
would examine and report upon their purity, quality, and 
general merits. Ordinarily, from various considerations, but 
a very small percentage of such articles are publicly noticed 
by us; and such criticisms as are pulslished appear only very 


irregularly, and usually in a part of the journal not perhaps 
the most appropriate for them to occupy. 

It should be clearly understood that these notices will be 
will be based in all cases upon the actual merits of the articles 
examined. 

COD-LIVER OIL OLEINE, 

Messrs. Bedford, Brothers, have forwarded us three 
samples of Cod-liver Oil, with the request that we would sub- 
ject them to examination, and express our opinion on theit 
merits. One is a sample of the oil from which the oleine is 
obtained; it is a pale oil, sweet, and free from rancidity and 
fishy flavour or odour—it*is, in fact, the oil which furnishes, 
on the removal of the stearin, the preparation termed by 
Messrs. Bedford, Brothers, Cod-liver Oleine, and which con: 
sists of all the constituents of the oil, minus the stearin. The 
second sample, or cod-liver oleine, we find on analysis to be 
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so well freed from the stearin that little more than traces of 
that fatty body are to be found. In this state the oil 

lp Rene Se eeeerens of ee Deer a, bee 2 has the 
advantage of being ee ee ee a 


since the ion of many 


public in eight-ounce bottles at 10s. per dozen, or less than 
three halfpence per ounce. 


A NEW METHOD OF PRESERVING VEGETABLE SUBSTANCES. 


Messrs. Burgess and Son have recently devised a inge- 
nious modification of the process now in use for Pry en 

e substances, and which possesses several 
vegetables are introduced into an air-tight receiver, the 
air contained in which is exhausted by means of an air-pump. 


The effect of this i is to occasion the from 


preserved being contained in a wooden 
basket or cradle, and the handles, cocks, and other metal-work 
ted th ith latins of - 


preservation, 
and consequent digestibility, of 
The machinery whereby the process 

very complete character, and no expense has been 


credit for the - 


AH 


ehechecke 


5 


a 
fnfnet 


: 
: 


‘ 


fi 
[ 


COOPER'S SINAPINE TISSUE OR 
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at 
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L(2FLUND’S CONCENTRATED LIEBIG’S FOOD FOR INFANTS. 


One of the numerous forms of soluble farinaceous matter 
which have been recently introduced on the recommendation 
of Baron Liebig is the food above-named. It consists in a 
great measure of a species of dextrine which is easy of diges- 
tion, and it contains a considerable quantity of phosphate of 
potash and other salts which are essential to sanguification. 


DREW'S ZEALANDIAN FARINACEOUS FOOD. 


This food consists of purified Indian corn flour with an 
admixture of a starch resembli of arrowroot. Like 
ordinary corn flour, when dissolved in milk, it sets, on cooling, 
into a firm jelly resembling blanc-mange. 





Foreign Gleanings. 


CALOMEL, TOPICALLY, IN OPHTHALMIA. 


M. Giraud Teulon mentions, in the Annales d’ Oculistiques, 
that ications of calomel are very useful in ophthalmia, 
especially in the scrofulous variety. Photophobia disappears 
quickly when the powder is p between the lids by means 
of a camel-hair brush. When the case is very bad fore- 
head should be painted with tincture of iodine. This i 
may be very effectual, but solutions of nitrate of silver of 
various strengths will nevertheless hold their ground. 


HYDROPHOBIA IN PARIS, 

At the St. Louis Hospi oa See ears old died 
of this fearful disease. It is ble that the patient 
not been bitten: a dog, subsequently found in a rabid state 
and destroyed, had scratched him on the cheek, and eighteen 
days afterwards the child began to sicken. He never expe- 
rienced hearer of water, was not excited by shining articies, 
did not qotnesly eject sputa, but was principally troubled 
with paralysis of the pharynx, and died asphyxiated. 

PERIODS OF CONCEPTION. 

At Rouen, M. Avrard read a on Oo» coins. He 
said the cycle of genesic functions 28 days, divided in 
three periods of unequal duration—viz., the menorrhagic, 

ic, and h ic. Menstruation recurs every 28 days ; 
its duration varies. Some time mostly (or perhaps 
elapses between the end of menstruation and the i 
the genesic 1 This is the interperiodic is. 
genesic period al ends on the 14th day after the beginning 
of menstruation, whatever may have been the length of the 
latter. Conception is im le from the 14th day after the 
beginning of menstruation to the end of the next menstrual 
period, however long the latter may be. 


TRANSMISSION OF SYPHILIS TO ANIMALS, 


A Committee was some time ago appointed in Florence to 
ascertain this point. Drs. Ricordi and Dell’Acqua were en- 
trusted with the experiments, and after several months’ labour 
the answer was given in the negative. The original cause of 
the investigation was a child affected with heredi ili 
which had been entrusted to a wet-nurse in a vi called 
Canti. This nurse gave bran baths to the infant (covered 
ee ee ene ae 
allowed to dri 


always) 
ing of 


This cow ted about ten months after- 
wards ulcerations about the mouth, and was taken very ill. 
It also happened that the bull suffered from ulcerations which 
the veterinary surgeon could not refer to ordi complaints, 
and the outcry was that the child had pojsoned these animals. 
More than these two heads of cattle, however, were attacked 
with ulcerations, and the Committee had much trouble in 
ing up and arranging the facts. Not less than twenty-one 
istinct experiments were made, and the final result was, as 
we stated above, that the disease in question is not trans- 
missible to animals. 
INOCULATIONS OF MELANOTIC MATTER. 


M. Goujon has succeeded in i 
ah ee lately succ producing 
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LONDON: SATURDAY, JULY 27, 1867. 


Tue educational debate at the College of Physicians, which 
will probably have terminated one way or another before these | 


| side world who really know something about the merits of 
| rising members of the College, the only method they can adopt 
| is, either to select their nomination list by lot, or else—to 
| nominate their own friends and acquaintance. For our 
|own part, we cannot think it very blameworthy if, in 
| these circumstances, the Council do occasionally prefer the 
latter course; seeing that they have at least some guarantee, 
in their own personal knowledge of those whom they select, 
that the new Fellows will not dishonour the choice of the 
College. But we see everything that is blameworthy in the 
system which reduces the Council to these shifts. There can 


lines reach the majority of our readers, has an incidental in- be no valid reason why some such course as the following 
terest for the College and the profession, apart from the im- | should not be adopted :—Let the primary nomination be made 
portant topic which was the immediate subject of discussion. by the general body of Fellows. Let every Member (of a 
It appears that the debate upon this vital question would not | certain standing) who desires the honour of the Fellowship be 


have taken place at all but for an accident which revealed the nominated in the same manner as is in use at the Medical 
true motives of the Council for the proposed changes in the 


| and Chirurgical Society. Let his nomination paper recite the 
qualification for the licence. No one supposes that the Council | exact appointments which he holds, and the title of any works 


had any intention to play a trick upon the College. The reti- which he may have written; and let the paper be suspended 
cence which they observed in the mattcr was, doubtless, only | for signature by as many Fellows as are willing to recommend 
part of a traditional policy of reserve, which assumes that any the candidate. Then let the Council revise the nomination- 
explanation, or no explanation at all, is sufficient for the papers, and, from their own knowledge of the merits of the 


Fellows at large, whose duty it is to receive with reverence 
the oracles of the governing body. The theory is not a little 


like that which is held by many a priest, himself perhaps the | 


humblest of men, as to the sacredness of his official character. 
The Council of the College of Physicians is composed of men 
whom everybody respects and likes ; and no one supposes that 
these gentlemen, in their individual capacities, contemplate 
any assumption of despotic authority. It is merely that they 
drift down the well-worn groove of traditional custom, which 
tends to carry the Council, as a body, in a line distinct from 


respective men, assisted by the evidences of general esteem 
| which would be given by the number and character of the 
| signatures to their papers, let them select a certain number 

(say ten or fifteen) who shall be placed first on the list for the 
| ballot, as Council nominees. The names of all candidates, 

however, who may be nominated by as many as three Fellows 
| should be submitted to ballot, and the ten or fifteen who ob- 
‘tained the highest numbers of white balls should be elected : 
| provided always that no one should become a Fellow who did 
not obtain a clear majority of white balls over black. 


the general wishes and feelings of the College. | We have made the above suggestion as to the Fellowship 

The days are past when the College of Physicians could be (which closely resembles that which we have made on former 
regarded as a mere exclusive club; and if any of the Council | occasions) in order to show that upon one of the most important 
cling to such a notion of the purposes and duties of their | of the sources of existing dissatisfaction a really liberal reform 
institution, it is clear that their belief is an anachronism, | of the College bye-laws is perfectly practicable. Upon the 
and can only be acted upon in opposition to the whole spirit | same principle (of dispersing the atmosphere of secrecy which 


of modern medical society. But the tradition of secrecy in 
the proceedings of the Council is the true representative of 
the old club feeling—in a word, of the sentiments which pre- 
vailed in the College in the days of past abuses. And this 
secrecy gives rise to the most unfortunate rumours and beliefs. 
It is widely suspected, for instance, that, in so important a 
matter as the selection of Fellows, the manner in which the 
name of any member is received by the Council depends more 
upon the presence or absence of his personal friends than on 
any other circumstance whatever. Another striking piece of 
absurdity and injustice (which, moreover, is known, and not 
conjectured) is the fact that if any Fellow ventures to remind 
individual members of the Council that the name of some dis- 


hangs over them) the proceedings for the election to the high 
offices of the College might also be popularised, with the utmost 
advantage, as we believe, to the College. There can be little 
doubt that these measures, by removing from the acts of the 
College that air of mystery and concealment which provokes 
suspicion, would greatly increase the confidence and respect 
with which the profession at large regards our oldest and most 
famous medical corporation. One thing we may surmise with 
tolerable certainty. If there be anything in the world which 
might lead to the changes we have suggested being forced upon 
the College by irresistible pressure from their own members 
and the outside medical world, it is the indignation which 
| would be excited by the unworthy lowering of the College's 











tinguished member of the College has been unaccountably | standard of educational qualifications which has this week been 


passed over for several successive years, this harmless and | proposed to, but we trust not accepted by, the general body of 
‘laudable act is construed into an improper attempt at ‘‘can- | Fellows. 


vassing,” and has been known to seriously damage the chances | rks 

of him whom it was intended to benefit, even though his merits From the year 1857, when a Royal Commission, presided 
were undeniable. How, in the name of all that is wonderful, | over by the late Lord Hersert, was appointed to inquire into 
are the Council to arrive at a right judgment unless they the Medical Department of the Army and into the sanitary 
are assisted by information of this very kind? It is not | arrangements for troops, a new epoch arose; the indifference 
to be supposed that they are omniscient. It seems clear as to the manner in which the soldier was housed, fed, clothed, 
that, having refused to be enlightened by those in the ont: | and medically attended to ceased, and these matters became 


-— 
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subjects of primary importance. At that time the average 
rate of mortality for troops at home was 17°05 per 1000; 
whilst on the entire population of England and Wales, calcu- 
lated at army ages—i.e., the average periods of soldiers’ 
services—the mortality was simply 9°02. In the latest pub- 
lished report of the Army Medical Department (1864), the 
mortality for the troops at home stood at 9°099 per 1000, 
showing @ vast reduction since 1857, and which would pro- 
bably have been still greater but for the year being to a certain 
extent exceptional, as tested by the Registrar-General’s return, 
which exhibited on the general population an excess of mor- 
tality of 1071 per 1000 on an average of the ten preceding 
years, 

Following up the Sanitary Commissioners’ report, a re- 
organisation of the Army Medical Department ensued, and a 
valuable branch of statistical record was established. From 
the first report of this branch for 1859 we learn, in regard to 
the venereal disease amongst soldiers, that on the force at 
home the admission into hospital for treatment amounted to 
422 out of every 1000; and practically involved, by inefficiency 
and absence, a loss during the year of the services of 2417 men, 
or nearly equal to three regiments. 

In 1860, the average number constantly in hospital with 
venereal amounted to 2315, being in the proportion of 23-069 
per 1000. 

The proportion constantly in hospital in 1561 amounted to 
23°045 per 1000, being a trifle under the amount of the pre- 
ceding year; but still it was computed that the State thus suf- 
fered a loss by inefficiency equal to the services of every soldier 
at home for 8°056 days. 

In 1862 the proportion had become slightly less—22-024 per 
1000 ; but, aiming at a great object, the Army Medical Depart- 
ment, in producing its statistics, enforced them by stating: 
“* The total inefficiency from this cause is equal to the loss of 
the services of every man in the home force for 8012 days, or 
the constant loss of upwards of two regiments for the whole 
year.” 

The pressure of these facts, together with the knowledge 
that in all garrison and naval seaport towns the disease was 
also sapping at the foundation of a not inconsiderable mass of 
the civil population, led to a meeting at Willis’s Rooms in 
1863, when the heads of the navy and army administrations, 
and H.R.H. the Field Marshal Commanding in Chief, advo- 
cated legislative measures to curb the prevalence of the dis- 
ease; and accordingly, in 1864, an Act was introduced, en- 
titled ‘‘ The Contagious Diseases Prevention Act.” This Act, 
however, was based on a reliance that the local authorities or 
population of a garrison or seaport town, would take the ini- 
tiative in offering some hospital or wards therein for the treat- 
ment of this class of cases. At Devonport such a course was 
pursued ; but not with the same alacrity and zeal at other 
stations, and, indeed, hardly at all at the exclusively military 
tive in many points, amended legislation ensued in 1866. 

It is a little singular to observe that during the years 1863 
and 1864 there had been a perceptible decline of the disease, 
especially as contrasted with 1859, the earliest date of pub- 
lished statistics; inasmuch as in 1863 the number constantly 
in hospital for venereal amounted to 20-028 per 1000, and in 
1864 to 19-010 per 1000; or the constant loss of service to the 
whole force of 7°04 days in 1863, and 6°098 days in 1864, 


And though even prior to 1864 fragmentary efforts had been 
made by grants of money from Admiralty and War-Office 
funds towards the treatment of diseased prostitutes at Ports- 
mouth, Chatham, Aldershot, and the London Lock Hospital, 
yet no system authorised by the Legislature came into exist- 
ence until late in 1864; and therefore the gradual decline from 
1859 could in no way be traced to this source. The decline 
might perhaps, by some, have been considered hopeful; but 
the fact that the admissions to hospital for venereal out of a 
ratio per 1000 of mean strength in 1864 were as follows— 
Colchester, 371; Portsmouth, 337; Aldershot, 321; Chatham, 
313; Devonport and Plymouth, 289— indicated that at the 
| large stations much remained to be done; and accordingly 
| the Contagious Diseases Act of 1866, for the treatment of 
women, is in operation at Portsmouth, Devonport and Ply- 
mouth, and Sheerness, under the direction of the Admiralty, 
and by means of Lock wards in civil hospitals; and as regards 
Woolwich, Windsor, and Chatham, the War Office has ar- 
ranged with the chief female Lock Hospital in the United 
Kingdom, at Paddington, to take in patients for treatment 
| under the Act, a new wing, formally opened by the Duke of 
| CAMBRIDGE on Ist June, being mainly appropriated for the 
accommodation required, to the extent of at least eighty beds. 

It is also understood that separate and local Lock hospitals, 
under the War Department, will be created and opened in the 
course of the year at Cork, Curragh, Shorncliffe, and Col- 
chester. At Aldershot a Lock hospital has just been established. 

The military authorities affirm that as yet the Act of 1866 
has had so limited an operation that it would be premature to 
dwell on the results. The number of diseased women in the 
Woolwich district, and in the Portsmouth and Plymouth dis- 
tricts has sensibly diminished ; but the operation of the Act 
amongst the troops and seamen has not as yet afforded so 
appreciable a result as to be decisive on the point. A full two 
years’ experience, when carefully considered, will enable the 
Government to determine as to the value of the Act, or the 
amendments which may be requisite. 





— — 
— 





Unper the authority of Mr. Harpy’s Metropolitan Poor 
Bill the system of out-door medical relief in the metropolis is 
about to be revised, and the introduction of the dispensary 
system will doubtless prove a great boon to the overworked 
and badly paid parish surgeons and to theeick poor. When 
that revision is under consideration it is to be hoped that the 
important subject of parish midwifery will not be overlooked. 
At present there are two systems in operation. In one the 
guardians exclusively employ their own medical officers, giving 
them the moderate fee of 10s. per case, with extras in case of 
difficulty and danger, according to a scale promulgated by the 
Poor-law Board. Little fault is found with this arrangement, 
which works for the most part with advantage and success. 
But in the majority of unions the guardians employ a midwife, 
who attends all cases for a fee of from 4s. to 7s. for each case. 
These midwives have never been officially recognised by the 
Poor-law Board. They are appointed on the sole responsibility 
of the guardians, and no regulations have ever been issued as 
to their qualification for the duties they undertake to perform. 
The guardians know nothing of obstetric art, and they often 
appoint very inferior and incompetent persons to the office 





of midwife. Many instances of ignorant vanity and gross 
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neglect have come before the public from time to time through 
the medium of coroners’ inquests, and if midwives are to be | 
employed at all, it is but reasonable that the Poor-law Board | 
should insist upon a certificate of competence from some reco- | 
gnised lying-in hospital, or that their proficiency should be | 
certified by the surgeon of the district or workhouse to which | 
she will be attached. 

In the next place, it is highly improper that, when once ap- 
pointed, the pauper midwife should be left to exercise her 
functions utterly without supervision or control. Many of | 
them have considerable private practice, and there is a great 
temptation to neglect the poor if the latter cannot add some- 
thing to the parish fee, or pay for the medicines and other 
comforts which the midwife carries with her. The midwives 
who attend paupers should, under all circumstances, be under 
the control of the union medical officer. But by far the greatest 
evil is excessive work. Thus, in the parish of St. Mary, 
Islington, the midwife, besides a private practice of consider- 
able extent, is supposed to attend nearly 400 cases in a year. 
This, of course, is utterly beyond the strength of any woman, 
and the result is, either that cases are slurred over or neglected, 
or that assistants of some kind or other must be obtained. At 
the extremity of the district we found that a woman was em- 
ployed to go to the patients in her neighbourhood until the 
principal arrived—a shifting of responsibility clearly open to 
the gravest objections. In the country districts the poor 
women are often attended by the wives of labourers, who re- 
eeive a portion of the fee, and in towns medical students 
pay the parish midwife to do her work. Furthermore, the 
anxiety and exhaustion from loss of rest frequently lead to 
habits of intemperance fatal to the comfort and welfare of the 
poor patients. For many years a drunken midwife was em- 
ployed in the parish just named; she was carried off to a 
lunatic asylum whilst still in the exercise of her calling as a 
parish midwife. And some years ago an imbecile old drunkard 
was retained by the guardians of a provincial town until re- 
moved at the suggestion of a jury, who had held an inquest on 
the victim of her gross mismanagement. The duties should 
therefore be limited in extent, and the office should be con- 
fined to individuals of fitting age; and in order to secure 
proper attention, every case ought to be visited within a week 
after the confinement, by the parish surgeon, or by an officer 
of the dispensary, who shall certify to kindly and efficient 
treatment before the fee is paid. In the next place, strict 
directions should be issued that the midwife should call in the 
surgeon upon the least deviation from the ordinary course of 
labour. There is great difficulty in overcoming the vanity of 
ignorance, and every encouragement should be given to the 
maintenance of a good understanding between the surgeon and 
the midwife. In cases of anxiety and difficulty the former 
should have the power of recommending an extra fee as a 
stimulus to judicious action. Lastly, the scale of fees payable 
to the surgeon under the Poor-law regulations should be made 
compulsory upon the guardians, for it is manifest that, if all 
extra duties are comprised in a given contract, the surgeon 
will prefer that the midwife shall not give him extra trouble, 
and he will complain if sent for when the occasion is not 
extreme. 4 

We trust these observations will not be lost upon the Poor- 
law Board, since we firmly believe that some alteration of the 
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METROPOLITAN ASYLUMS. 


Tue managers of the Metropolitan Asylum District held 
| their third meeting at the office of the Board of Works on 
Saturday last, Dr. Brewer in the chair. A notice was given 
that a motion would be proposed at the matting = Sebapiny 
next (to-day) to appoint five committees to take charge respec 
tively of the Fever Hospital, Small-pox Hospital, jr my tee 
Imbeciles, finance, and general purposes connected with the 
fulfilment of their duties. It was suggested that each com- 
mittee should exercise independent jurisdiction, without even 
submitting its minutes to the General Board. This somewhat 
extraordinary method of proceeding will, if carried out, have 
the effect of greatly increasing the and cost of 
management, as under it each hospital will be provided with 
a separate staff of officers, from the architect and director 
down to the lowest store-keeper. The Board have a grand 
opportunity of introducing a model of uniform hospital manage- 
ment and economy, by placing all the establishments under the 
charge of an efficient and responsible director, subject to the 
supervision and control of the entire Board. 

We would also draw the attention of the public to the elec- 
tion of clerk which is to take place to-day (Saturday). An 
advertisement was published inviting gentlemen tw offer 
themselvesTas candidates for the office, and no less than 
120 answered to the appeal. The Board appointed a com- 
mittee of five members to examine the candidates and reduce 
their number to five. This they have done, but we are in- 
formed that the rejected candidates are by no means satisfied 
with the result. We hear that amongst those who have been 
shut out are men of good practical experience, extending over 
the last ten or fifteen years, and that one, if not more, has 
accounts of a new and important public department, yet he is 
not sent up to the Board as an eligible candidate. It would 
appear that only three minutes of last Saturday’s forenoon 
were allotted to each candidate’s personal interview with the 
committee of selection, and that the report was prepared for 
presentation at the same meeting. We hope that this hurried 
method of proceeding will be reviewed by the Board, and that 
some member will move the delay of the appointment of clerk 
until a larger committee (of which the chairman, as well as 
the vice-chairman, should be members) shall look through the 
testimonials, and send up more candidates, If some such step 
be not taken, the public will look upon the whole matter, and 
we think not without some grounds, as very unsatisfactory. 
We especially call the attention of such of our professional 
brethren as are on the Board to this matter, and feel sure that 
they will take the necessary steps for allaying the suspicion 
that the nominees of the Poor-law Board are the real Board, 
and that the Board is little better than an outside depart- 
ment of the central office. 


CONVALESCENT HOSPITALS. 
Dvrinc the past week two interesting ceremonies connected 


on Thursday the first stone of the 

valescent Hospital sh Winkictin tiltiin O 
latter institution will be entirely devoted to the 
convalescents from St. George’s Hospital, 

its munificent founder, who left a sum amounting 
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to £150,000 for its maintenance. The governors of St. George's 
have been fortunate in securing twenty-eight acres of land at 
the south-west corner of Wimbledon-common, and the pro- 
posed building will accommodate 100 patients. Provision 
has been made for the reception of special cases in single- 
bedded rooms; and it is proposed, we believe, to transfer to 
these, cases of ovariotomy &c., which do not usually prove 
successful in the large wards of a general hospital. 

The All Saints Home at Eastbourne is an establishment 
under the charge of the sisters of All Saints, Margaret-street, 
by whom the nursing department of University College Hos- 
pital is so admirably carried out. It is an institution much 
in want of support, since it is dependent upon voluntary con- 
tributions entirely, and a subscription of one guinea annually 
entitles to a ticket for three weeks’ board and lodging at the 
seaside. The institution has occupied temporary premises at 
Eastbourne for some years; but the new building when com- 
pleted will permit of the admission of a large number of addi- 
tional patients. The benefits conferred on the poor by sea- 
side sanatoria of this kind cannot be too highly estimated. 


HERBALISM IN 1867. 

Next to bonesetters, perhaps the most favoured class of 
offenders that comes before a British jury is that of the herba- 
list. There is a charm in the mere name which disarms law 
and tempers judgment. It is so potent that the herbalist may 
be unfaithful to his name, and use the most irritant mineral 
Ba oat ry ig SY i oy and yet, after 

a “ brief” consultation, the jury will be apt to find him ‘‘ not 
guilty,” to the ill-suppressed satisfaction of a sympathetic 
court. This is one of the ultimate facts of English law courts, 
illustrated by many previous cases, and lastly by the case of 
Isaac Chamberiain, the herbalist, of Hertford, who, at the late 
assizes there, was “‘ charged with the manslaughter of Mary 
Anne Parish, by administering to her an ointment containing 
arsenic.” It is always a hopeless thing to quarrel with ulti- 
mate facts; and we have no intention of doing so in this case. 
It is not for the medical profession to complain if English law 
and English feeling authorise the bonesetter and the herbalist 
to take medical and surgical liberties with the human frame. 
This is the business of the public. Let us use Mr. Chamber- 
lain’s case, however, chiefly to learn the present condition of 
the science of herbalism. 

Mary Anne Parish had for years before her death a tumour 
over the right shoulder-blade, and on the suggestion of her 
friend, Emma Knowles, went to consult Chamberlain. Accord- 
ing to the evidence of Dr. Taylor, the tumour was not a cancer 
at all, but a simple encysted tumour. Not so thought Mr. 
Chamberlain. He pronounced the swelling “‘a cancer tumour, 
and said he could do it good.” His first thought, apparently, 
was to absorb it, upon which view he gave calomel internally, 
and applied perchloride of mercury externally in the form of 
ointment, Wie cotend thought, exvathe after the fast, io aed 
so easily to be understood, but it led him to prescribe for the 
patient a brown ointment, containing in every seventeen grains 
two grains and a half of arsenic, or about one-eighth. We do 
not stop to descant upon the herbalism of this practice. We 
have to do with the history of the case. The patient got 
rapidly worse. She exhibited all the symptoms of chronic 
arsenical poisoning; she was “‘ feverish and weak, and suffered 
from sickness and looseness of the bowels ; there was nervous 
excitement; a rash on the wrist.” These symptoms were 
spoken to by Mr. Edward Pope, who was called in on the 5th 
of September. On the 7th she was weaker; the pulse small 
and irregular ; a severe convulsion occurred, followed by two 
others, in the last of which she died. The post-mortem was 
not less indicative of arsenical poisoning. The coats of the 
stomach and of the intestines were inflamed in streaks, and 
OES a ee eee en ee 
in the liver, 





For the defence these facts were not disputed. Serjeant 
Parry maintained that up to 1843 neither the medical profes- 
sion nor Dr. Taylor knew that arsenic, externally applied, was 
absorbed into the system! We may safely leave Dr. Taylor 
to defend himself; but for the profession we must say that 
the poisonous action of arsenic applied to sores, or even to the 
skin, has been well known for a much longer time. The prin- 
cipal ‘point of the defence was that the ointment had been 
rubbed into the tumour night and morning, instead of simply 
being put on it once a day. As the judge pointed out, this 
poor woman lived thirty miles from the herbalist, and at the 
end of only a fortnight was supplied with a second box, the 

prisoner making no inquiries. But the defence was sufficient, 
Serjeant Parry enforcing it by observing, in answer to the 
argument that arsenic was not so used nowadays by the pro- 
fession, that old remedies came up again sometimes, and that 

‘*he need not remind the jury that the quack of one age fre- 
quently became the accredited teacher of another age.” 

We need not dwell on a case so suggestive. The whole fra- 
ternity of herbalists must be rather disconcerted at the light 
which the case lets in on the herbalism of 1867. Mercury and 
arsenic are queer tools for men of Mr. Chamberlain's class to 
be using. The public has merely a right to insist that herba- 
lists stick to herbs. 

SUDDEN DEATHS. 

Tue death of Madame Musurus— itself very sad and shock- 
ing—is only the last of several recent sudden deaths in persons 
of high social position calculated to produce an excessive im- 
pression of the risk of sudden death incident to diseased con- 
ditions of the heart. We have lost lately in a similar way 
two bishops, one member of Parliament, and now the distin- 
guished lady of the Turkish embassy. We are informed that 
Madame Musurus laboured under disease of the heart, and 
that she was advised by her medical attendant not to attend the 
grand ball at the India Office. Unfortunately, however 
naturally, she disregarded this excellent advice. And so, in 
many such cases, it will be found that death is produced by 
an indiscretion against which the patient had either been 
warned, or which was too obvious to be specified. Apart from 
such indiscretions the occurrence of sudden death from heart 
disease would really be much less common. One of the bishops 
alluded to died shortly after helping to carry an invalid friend 
up stairs. The member of Parl »ment was notorious in the 
House for the amount of committee work he did, to say 
nothing of the long, exciting, and exhausting sittings of the 
present session, which he should have avoided. It is obvious 
that sudden death in such cases is in the right sense of the 
word an accident, and that but for something attempted which 
should never have been attempted the accident would not have 
happened. It should be the study of persons so affected not 
only to live quiet, leisurely lives, but to resist the occasional 
temptations to extra exertion and excitement in which the life 
of the present century abounds. 


THE USE OF ANASTHETIC AGENTS. 

A worp of caution is necessary to the public respecting thie 
use of anesthetic agents by persons perfectly unacquainted 
with their nature. It is assumed by writers of paragraphs in 
newspapers that these remedies are as easy and as safe of 
application as the drugs in more common use, the doses of 
which are well known, and from the administration of which 
evil consequences are exceedingly rare. It would be a mistake, 
however, to assume that chloroform and other anesthetic 
agents can be thus applied ; indeed, we think that under no 
citcumstances would any person be justified in applying these 
agents to his own case. Under the most careful supervision, 
and in the most competent hands, their effects are occasionally 
fatal. Should they be indiscriminately employed by the public, 
it is not difficult to see what fearful consequences might result. 
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THE NEW WORKHOUSE OF ST. MARGARET’S AND 
ST. JOHN’S, WESTMINSTER. 


Tue governors of these united parishes have advertised for 
plans for the workhouse to be erected on their new property at 
St. Ermin’s-hill, Westminster, instead of the wretched builid- 
ing in Petty France, which is now condemned. ‘This house is 
to contain accommodation, altogether, for 388 persons; of 
these, 156 will be so-called ‘‘able-bodied” inmates, 42 will be 
temporarily lodged in the “probation” ward, and 100 will 
come under the head of ‘‘casuals.” Of the remaining 80, 
20 are expected to come under the head of “‘ urgent” acute 
cases of sickness, 24 will be lying-in women, 12 will be (female) 
venereal patients, and 24 will be itch cases. All the remain- 
ing in-door sick of the parish are to be sent to the Kensington 
Workhouse of the parish, which it is supposed will be exclu- 
sively used as an hospital and infirmary for all cases of sickness 
and disability except those which, like the classes above named, 
urgently need accommodation near to their own homes. 

Three firms of architects have sent in competing plans—viz., 
Messrs. Gritten and Co., Messrs. Hunt and Stewart, and Mr. 
H. L. Ridley. The site of the proposed buildings is unfor- 
tunately a very contracted one, although, perhaps, as good as 
could be obtained in a crowded quarter like Westminster, at 
least without a good deal more expense than the Westminster 
** governors and directors of the poor” were likely to sanction. 
The specifications required that the 80 sick of various classes 
should be lodged in a detached hospital, of which only we shall 


Of the three sets of plans it may be well to refer first to 
that of Messrs. Gritten, because we think it so decidedly inferior 
to the other two that it ought at once to be set aside. The 
already too limited site is still further spoiled by a needlessly 
clumsy arrangement of the blocks of building, which so cuts 
it up that free currents of air could never circulate through the 

The sick wards are very insufficiently lighted, and a 
high building faces the whole hospital front, with an inter- 
vening space of only 18 feet. In matters of minor detail, 
too, there are several serious faults ; among other things we 
may mention that in the probationers’ department (in which, 
it is needless to say, the strictest sanitary precautions ought 
to be observed) the fumigation-room is placed in a basement 
story immediately below the bath-room—an arrangement which 
would be most improper. 

The plan of Messrs. Hunt and Stewart is better. The de- 
tached hospital is by them placed in the south-western angle 
of the premises ; and a much more complete isolation from the 
main building, and much more airiness on two sides, are thus 
obtained, than by Messrs, Gritten’s plan. Nevertheless, the 
hospital building presents a somewhat squeezed-up appearance 
in the extreme angle of the land ; and it is an undesirable fea- 
ture that one wing abuts closely on some houses which unfor- 
tunately cannot be removed for several years to come. The 
wards for acute cases do not appear to be thoroughly lighted, 
as it has been impossible to get a sufficient number of windows 
opposite each other. We do not much like the arrangement 
of the lying-in department, which occupies the whole of the 
second-floor ; but there is one excellent arrangement—a lift 
by which women who are unable to walk can be raised at once 
to their wards. It is a defect, we think, that the itch and 
venereal cases are not more completely separated from the rest 
of the patients. On the other hand, the arrangements for 
warming and ventilation appear to be very good. 

The best plan, in our judgment, is that of Mr. Ridley. By 
this arrangement the buildings are massed much more com- 
pactly, and the premises are less cut up than by either of the 
other designs, so that a decidedly superior general circulation 
of air is obtained. The hospital is better detached also, and 
the sick wards have the great advantage of thorough lighting 
by complete rows of opposite windows, Moreover, the itch 





and venereal wards are detached, in a separate block, at a dis- 
tance of twenty feet from the rest of the hospital. The 
construction of the wards is excellent, and their ventilation 
is well secured. Not only are there plenty of well-placed 
windows, their upper portion working on a swivel, and having 
also a hopper, covered with fine gauze, for permanent ventila- 
tion (besides which all the three lights can be thrown open if 
a large draught of fresh air be needed), but large funnel tubes, 
with gas-burners underneath them, pass into flues in the 
ceiling, and assist in the renewal of air; and there are louvred 
and swivel lights over the doors, communicating with the 
staircase. The warming throughout the hospital will be by 
Galton’s grates. There is one great defect which is common to 
Mr. Ridley’s and the other designs—viz., that the water- 
closets are placed too centrally, instead of being built at the 
free ends of the wards ; but this might be readily altered. 

The cost of the whole buildings, in either of the two plans 
which alone seem worthy of consideration, will be only 
£20,000, an extremely moderate figure. We are decidedly of 
opinion that it would have been worth while to spend a little 
more, especially on the hospital department. 


THE LOTHIANS ASSOCIATION. 

Ovr Scotch confréres, with their usual practical sagacity, 
have set us an admirable example in the formation of a society 
called the ‘‘ Lothians Medical Association,” the main object 
of which is to procure a combination of action amongst mem- 
bers of the profession in all matters affecting their interests, 
and to encourage a greater feeling of friendship amongst them. 
The machinery by which these results are to be obtained is 
described in the constitution of the Society to consist in 
watching parliamentary proceedings, giving aid to those un- 
justly prosecuted, supporting the claims of the medical depart- 
ment of the services, recommending the general adoption of 
practices and usages calculated to benefit the profession, en- 
couraging frequent meetings of medical men, and granting 
funds for the prosecution of the science of medicine. 

The Society does not exist in name only: it has really set 
to work in earnest. A committee has been appointed to in- 
quire into the general working of the medical charities, with a 
view to checking abuses, especially as regards the dispensation 
of relief to those who are capable of paying a medical man, 
which is aptly termed “medical kleptomania.” A second 
committee has been appointed to determine upon some tariff 
of fees to be recommended for general adoption; a third, to 
secure a better and more uniform remuneration for parochial 
medical officers in Scotland ; and a fourth, to see what means 
can be employed to prevent imposition by patients who are 
constantly changing their doctors to avoid payment for medical 
advice. The Association, through its committee, has also re- 
commended that a special fee shall be charged for vaccination ; 
that midwifery fees, to be regarded as exceptional by patients, 
should be paid when the attendance is over; and that it be 
a general understanding that patients should be impressed 
with the necessity of sending summonses and messages, when 
possible, before the medical man begins his daily round of 
visits. 

The members seem to pull so well together that the best 
possible results may be expected ere long from the labours of 
the Association. Why cannot some of the societies further 
south take a lesson from the Lothians ? 


CAUSES OF DEATH. 


Ix his customary letter addressed to the Registrar-General 
on the causes of death in England during the year 1864, Dr. 
Farr discussed at some length the defects of the present system 
of death registration, of which the large number of deaths 
returned from causes not specitied or ill-defined, formed one of 
the strongest evidences, Of the total deaths registered in that 
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year, amounting to 495,531, no less than 7799 had no causes 
whatever assigned, although about 3321 of these, having been 
sudden, were inquired into by coroners, who were nevertheless 
unsuccessful in ascertaining the cause. In 1865 the total deaths 
were 490,909, the numbers returned from unassigned causes 
being 8400, of which 3173 were the subjects of coroners’ in- 
quiries. From these facts the unsatisfactory inference follows 
that, as with a reduced aggregate of deaths from all causes an 
increase has taken place in the causes not specified, there has 
been some laxity either of observation or record, which is 
much to be regretted. Bearing in mind that death takes place 
in so many ways, often under conditions unfavourable to ob- 
servation, a margin must of necessity be allowed for cases 
which baffle the attempt to refer their phenomena to definite 
laws ; but the inquiry into the cause of death is so important 
in a social as well as in a scientific point of view, that no 
means of making it successful should be neglected, and we 
shall no doubt have eventually to come to some such organisa- 
tion as has been suggested by Dr. Farr if we would hope to 
attain the end desired. 


THE FEVER AT THE MAURITIUS. 


Tue frightful virulence and mortality of the fever which 
has prevailed since January in the Mauritius give additional 
interest to the following particulars of the sufferings of the 
2nd battalion of the 13th Regiment. This battalion arrived 
at Queenstown from the Mauritius on July 22nd, 1967, after 
a voyage of forty-five days. There were only four officers and 
thirty-six men out of the entire regiment unaffected by fever 
when the regiment embarked on the 8th of June last. About 
26,000 deaths have taken place among the civil population 
since the first appearance of the disease in the island. The 
health of the troops has much improved during the voyage, 
but from the appearance of the men it will be some time be- 
fore they can be effective for any service. They are to be 
landed and lodged in a well-situated fort at Portland, and we 
understand the troops will have no duty. On the recommen- 
dation of the Director-General, the steamer and the battalion 
have been specially inspected by an officer from the sanitary 
branch of the Medical Department, who has made several 
judicious suggestions on the subject. 


THE SULTAN’S PHYSICIAN AT NETLEY. 
Marco Pasna, Physician-in-Chief to the Sultan, and 
Director-General of the Medical Department of the Turkish 
Army, paid an official visit to the Royal Victoria Hospital, 


Netley, on Tuesday, attended by Omar Bey. The Pasha | #02. 


minutely inspected the hospital, and inquired into the details 
of its administration and the working of the Army Medical 
School. This eminent person is, we understand, a Greek, 
educated in France. He speaks the language with the purest 
Parisian accent, and is evidently thoroughly acquainted with 
all the details of military medical administration. The Pasha 
holds the high rank of General of Division, and it is understood 
is much in the confidence of the Sultan. After partaking of 
luncheon at the medical staff mess, the visitors returned to 
London, well pleased with what they saw, and with their 
reception, 


REGISTRATION IN IRELAND. 

For some reason which is not apparent, the Quarterly 
Return of the Registrar-General for Ireland for the three 
months ending the 3ist of March last, has only just come to 
hand. Why the Irish return should be fully three months in 
arrear of those of the English and Scotch Registrars-General 
demands, we think, some little explanation, because, unless 
there be insuperable obstacles in the way, it is most desirable 
that we should be able to take stock simultaneously of the 
growth and health of the population of the United Kingdom. 





The registered birth-rate during the three months was 27, and 
the death-rate 22 per annum, to every 1000 of the estimated 
population ; but, according to the best judgment that can be 
formed, registration is defective to the extent of at least one- 
third of both births and deaths. In many districts the births 
registered did not equal an annual ratio of | in 50 of the popu- 
lation ; while the deaths in numbers of places did not equal a 
ratio of 1 in 70—nay, we are told of ratios of 1 in 123 and 1 in 
486. The provisions of the Registration Act are, therefore, 
clearly of small account in some parts of Ireland, or else there 
is an amount of depopulation going on which would be truly 
astounding if it were a fact. 

The mortality during the quarter was excessive in compari- 
son with that of the preceding March quarter, and is referable 
(as it was in England) to the unusual severity of the winter. 
Deaths from a very malignant form of fever were reported 
from a few districts. ‘‘ This form of fever,” the Registrar- 
General says, ‘‘ has at the hands of physicians received various 
designations, such as ‘purpura maligna,’ ‘febris nigra,’ 
‘ malignant typhus,’ and lastly ‘malignant purpuric fever.’ ” 
The Compulsory Vaccination Act appears to be working most 
efficiently and satisfactorily, and we understand, from an in- 
dependent source, that there is little or no difficulty about 
certificates, which are registered in a very complete manner. 
One of the registrars mentions, as an instance of the protective 
influence of vaccination, that two infants who were vaccinated 
in 1865 have been exposed to the influence of small-pox, 
** sleeping in the same bed with children so affected, and have 
completely escaped.” Some of the registrars are able to report 
sanitary improvements, but many complain bitterly of the 
wretched condition of their districts. The registrar of Mullin- 
gar (where the deaths nearly double the births) remarks on 
the great mortality in his district: ‘‘ Twenty-four of the 
deaths registered were from cholera. I have frequently 
reported on the fearfully unhealthy state of this town from 
the want of sewers. The town commissioners here will do 
nothing ; the Poor-law Commissioners have reported to Govern- 
ment with a view to getting the present sanitary laws enforced, 
but nothing has been done.” The registrar of Newtownwards 
says: “The town was well cleansed when the inhabitants 
dreaded the cholera last autumn, but since then it has been 


given to the Government by the Sanitary Act has not yet, so 
far as I know, been put in operation.” Permissive enactments 
in Ireland, as elsewhere, are too frequently taken to imply 
permission not to act; and in sanitary matters, if in none 
other, peremptory provisions are essential to efficient opera- 


THE VACCINATION BILL. 


No alterations have been made in the Vaccination Bill, 
although it has been referred to a select committee of the 

of Lords. It will be for the profession now, whatever 
faults it may have to find with the Bill, to accept it, and to 
it thoroughly. 
or to impose too much work for too little pay on the 
profession, we jshall make complaint all the more effectually 
after a hearty trial of the Bill. 


QUARANTINE. 


A PARLIAMENTARY return, just issued, gives the particulars 
of the vessels, whether English or foreign, sent by the con- 
stituted authorities to the quarantine ground at seven British 
ports in each of the years 1850 to 1866. Altogether 28 vessels 
have been so dealt with in the sixteen years: in the first four 
of the years (1850-53) orly 4 vessels were quarantined, all at 
Liverpool, one of them having arrived from Para, one from 
Rio Janeiro, one from Rotterdam, and one outward-bound, re- 
turned from sea. In 1854, 3 were sent to the quarantine ground 
at Rochester, all from the port of London. From 1855 to 1863 
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no vessel was quarantined at either of the ports. In 1864 the 
Ocean Belle, from Bermuda, was quarantined at Liverpool. In 
1865, 12 vessels from Alexandria and one from Savannah were 
also put in quarantine at Liverpool. In 1866 5 vessels from 
St. Thomas were sent to the Motherbank; one from New York, 
and the Helvetia (outward-bound), were detained at Liverpool, 


HEALTH OF LONDON. 


Tue registration of 1910 births and 1230 deaths last week 
indicates a decrease of 217 births and 32 deaths as compared 
with the record of the preceding week. Diarrhma appears to | The 
be increasing very perceptibly ; and the 170 fatal cases returned 
last week were distributed over almost every district, although 
more than half of them occurred in the northern and eastern 
groups, In four consecutive weeks the deaths from this dis- 
ease have been successively 48, 54, 115, and 170; of which 
latter number 162 were children. Eleven children, all under 
one year of age, died of infantile cholera or choleraic diarrhea, 
one of the cases being returned as ‘‘ diarrhea (six days), rice- 
water evacuations and collapse (twelve hours).” In the cor- 
responding week of last year the deaths from diarrhw@a were 
221, and from cholera 346, It is incumbent on the local sani- 
tary authorities to act promptly and liberally in supplying 
disinfectants throughout their districts, and if possible to 
stamp out the first signs of epidemic activity. One fatal case 
of ‘‘ purptric fever, 44 hours,” was registered, after coroner’s 
inquiry, in Bethnal-green. 


SHABBY. 


Mr. Jonnson, the surgeon of the Kirkdale Gaol, has recently 
condemned altogether the dietary scale approved by the visit- 
ing magistrates ; and as a consequence matters have not worked 
cauaiin ol tax The governor of the prisen sides with the 
justices. Mr. Johnson having certified the inability of one of 
the prisoners to undergo hard work, his opinion was called in 
question by the governor. The visitors at once determined to 
have an inquiry. It seems that Mr, Johnson quoted his pri- 
vate memorandum to substantiate his statement, and inadver- 
tently the 27th for the 28th of May. The justices attempted 
to ground upon this a charge of ‘ great carelessness and indif- 
ference.” Mr. Johnson appealed to the Quarter Sessions, when 
the Bench at once decided that the imputations ought to be 
withdrawn. The visiting justices have been defeated in their 
unhandsome attempt to fasten upon a member of the profession 
an absurd and silly charge. 


THE SUCCESSFUL INOCULATION OF TUBERCULOUS 
MATTER. 


M. Corry has just presented to the Academy of Medicine 
of Paris an elaborate report on M. Villemin’s labours touching 
the transmission of tuberculosis by inoculation. M, Colin 
repeated several of the experiments upon animals, and was 
completely successful—so much so as to induce him to ask the 
Academy to compliment M. Villemin on his investigations, 
and to request him to pursue them with the same care and in- 
genuity he has hitherto displayed. This high approval opens 
a new field to pathological research ; it will aid us in ascer- 
taining whether phthisis is contagious (as is believed in Italy) 
or not; and perhaps it may lead, what is earnestly to be 
wished, to effectual therapeutical spplontions, 

Ir appears from a statement in the Pall Mall Gazette from 
Mr. J. Waller, of Clapton, that some cattle which lately 
arrived at Harwich had been actually inspected at night, and 
on that inspection a certificate had been granted. 


Mr. Sotty and Sir Wm. Frercusson took their seats at 


the examining board of the College of Surgeons on the 23rd 
inst., in place of Sir W, Lawrence (deceased) and Mr, Kiernan, 





Tax prizes of the last year gained Ly the stvdenta of 
St. Mary’s Hospital will be publicly distributed iv. the theatre 
of the School on Monday next, July the 29th, at three P.x, 


his election as president of the College of Physicians, when, 
according to precedent, he resigned all hospital appointments. 

The candidates for the vacant Assistant Physicianship to the 
hospital are—Dr. Fenwick, late professor of Pathological Ana- 
tomy at the University of Durham; and Dr. Cheadle, well 
known for his travels abroad, 

A Seamen's Hosprray Socrery has been recently formed at 
the port of Cardiff, and now has its head-quarters on board 
the Hamadryad, a frigate that was granted by the Government 
last year, and has received patients within its walls since the 
beginning of November. From the half-yearly report, com- 
piled by Mr. F. Vavasour, Sandford, the surgeon superin- 
tendent, and lately issued, we find that 254 patients have 
passed through the books of the ship, 102 being classed as 
medical, and 152 as surgical cases. Among the former are 
found eleven cases of scurvy, The nationality of patients 
shows about in the same proportion as that of the seamen 
admitted into the Dreadnought, except that the Hamadryad 
appears to have received a comparatively large number of 
Austrians, The wisdom of putting sick seamen for treatment 
on board any ship (and particularly one constantly in dock) is 
very questionable, but it is satisfactory to know that the rise 
and progress of establishments such as that represented by the 
Hamadryad indicate an increasing interest in the welfare of 
merchant seamen. 


Tue annual meeting of the Metropolitan Poor-law Officers’ 
Association will be held at the Freemasons’ Tavern, on Tues- 
day, July 30th, at five p.m, After an address from the presi- 
dent and the reading of the quarterly report by the hon, secre- 
tary, resolutions condemning the system of taking lunatic 
paupers into police courts for certification as to their insanity 
by police magistrates before removal to an asylum, and a me- 
morial to the Lunacy Commissioners and the Poor-law Board 
on this question, will be submitted, together with suggestions 
for establishing more intimate relations (in the public interest) 
between Poor-law Medical Officers and Medical Officers of 
Health, and the advisability of petitioning the House of 
Commons, praying it to pass the Bill now before it for making 
the Poor-law Board permanent. 

Str Joun Hay, in replying, in the absence of the First Lord 
of the Admiralty, on Tuesday last, to a motion made in the 
House of Commons with reference to our slave squadron on 
the West Coast of Africa, indicated that what are technically 
called gun-vessels were considered healthier habitations for 
crews engaged on that coast than ships of large tonnage ; and 
that the Bristol, a frigate of thirty-one guns, had been sent 
out only to meet an emergency. This statement is somewhat 
vague, but we hope, in a forthcoming report on the ventilation 
of ironclads, to make some introductory observations tending 
to elucidate satisfactorily the hygienic conditions required in 
all ships for the maintenance of health at sea. 


—__ 


has proved, unhappily, fatal to the late lamented Colonel Home 
Purves, her Royal Highness’s equerry in waiting, 
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Tux Quebec Medical Society has issued an invitation to the 
various universities, colleges and schools of medicine, and 
medical societies of Canada generally, to elect delegates to 
meet at Quebec on the 9th of October, to found a ‘* Canadian 
Medical Association,” and to confer together for the promotion 
of a closer union amongst members of the profession in all 
matters that concern their interest. Amongst the topics to be 
considered is that of ensuring a uniform system of granting 
licences to practise. The Quebec Society suggests the esta- 
blishment of a central board of examiners in each province, 
who alone shall have the power of licensing to practise therein. 


Dr, Trencu and the public of Liverpool may be congratu- 
lated on the very wonderful improvement in the health of their 
town, as shown by Dr. Trench’s report for the half-year just 
ended. The number of deaths is 2825 less than in the same 
period of the previous year, and 1141 below the corrected ave- 
rage of ten years. The principal reduction is in the zymotic 
class of diseases, especially typhus. In the first six months 
respectively of 1865-66-67 the deaths from typhus were 1269, 
1050, and 305. It seems almost unkind, in the face of such facta, 
to recur to the darker side of the picture. We shall only specify 
two elements in it—pauperism and tubercular disease. The 
amount of tubercular disease is nearly the same as in previous 
half-years. In the end of January there were 35,127 paupers 
in Liverpool, and at the end of June there were still over 
16,000. 


A HANDSOME timepiece and a purse of fifty guineas were 
presented to Dr. Hollis, Yarmouth, Isle of Wight, by anumber 
of his friends, on Friday, July 19th, as a mark of their appre- 
ciation of his kind and skilful services in the neighbourhood 
during the last twenty-five years. The subscribers met at the 
residence of Sir A. S. Hamond, Bart., who presented the tes- 
timonial, and expressed his great pleasure at being able to con- 
vey such a token of the good wishes of Dr. Hollis’s numerous 
and grateful friends in this part of the Isle of Wight. 


Tue President of the Royal College of Physicians, the 
President of the Royal College of Surgeons, and the President 
of the Hunterian Society were present at the ball given to the 
Sultan by the Secretary of State for India. 








THE PLAGUE. 

We have been favoured with the following authentic details 
respecting the plague in Asia Minor. The outbreak occurred 
amongst the Arab tribes inhabiting the marshy district im- 
mediately south-east of Kerbela, and situated between the 
Husseiniyeh and E] Mushirab canals, both of which open into 
the Euphrates near Musseyab. The disease first appears to 
have become active during the month of January, and it proved 
very fatal amongst several tribes during February, As soon 
as the rumour of the prevalence of a fatal affection reached 


Bagdad, M. Paduan, the quarantine inspector, was directed to i 


sion consisted of M. Paduan, Dr, Wortabet (an Armenian 
regimental surgeon), and a Turkish health-officer who had 
seen the plague. With these gentlemen, Dr. W. H. Colvill, 
the physician to the British Consulate in Bagdad, was asso- 
ciated, and he was elected president. The commission visited 
the infected locality, and found that the brunt of the disease 
had passed away. They saw, however, several cases, and 
came to the conclusion that the malady which had prevailed 
amongst the infected tribes early in the year, and which still 
lingered amongst them, was unquestionably the plague. The 
following is an abstract of cases reported by M. Paduan :— 
Case 1.—A woman. Swelling of the right parotid ; another 
swelling under right armpit ; swellings suppurating. On 


the back a sloughing carbuncle the size of piece, The 
es ae en te She had been 
days ill, and illness commenced with fever and 


Case 2.—A man, Il] twelve days. An open bubo on left 

groin. Sickness commenced with fever and delirium. 

Case 3.—A man. II eighteen coy, Bate om Be — 
gradually subsiding. is patient suf. 


Case 
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west side of Stephen’s Green, and is a handsome building, well 
worthy of inspection ; originally it was only half its present 
size, and the addition to it has been so cleverly managed as to 
defy detection. Much will be found here to interest the 
visitors, especially in the museums ; but to one subject I must 
call particular attention—the quicksilver injections, principally 
the work of the late Dr. Shekelton. The number of prepara- 
tions put up by this gentleman, and their beauty, will cause 
surprise when we repeat that he died at the early age of 
twenty-nine. A beautiful marble bust, placed in the museum, 
recalls his delicately-chiselled intellectual features; but in his 
instance, as in Wren’s, the best monument to his memory 
would be contained in the word ‘‘circumspice.” An injection 
with quicksilver of the lymphatics of the lower extremity is, I 
believe, unique, and the time it occupied poor Shekelton must 
have made a large item in his too short life. 

The College of Physicians, situated in Kildare-street, is a 
pretty building, not of pretentious size, but well suited for its 
purpose; it has only been recently erected. Previously the 
meetings of the College were held in Sir Patrick Dun’s Hos- 
pital. The visitor — will ng a sweat of trae 
principal amongst which are some fine o of by-gone 
metic xt d ds attenti om a 
¥ i ne emands ion, is wi 
of a ae tae Calle library, and museum all being full of 
interest; attached to it is a charming perk, through which the 
medical school is reached, a separate block of buildings bein 
devoted! to this special purpose. A visitor can scarcely avoi 
having his attention drawn to everything of interest connected 
with this fine old University, inasmuch as the meetings of the 
Association will be held within its precincts. 

The hospitals next demand consideration, and these, for 
obvious reasons, I shall take in alphabetical order—an ar- 
rangement which will give precedence to one of the most 
junior of these charitable institutions, the Adelaide Hos- 

i situated in Peter-street. This hospital is devoted to 
the relief of sick Protestants, the regulations of the com- 
mittee of ent virtually, if not absolutely, prohi- 

ion of Roman Catholic ients. This 


t managem 
biting the receptio 
hospital mainl Rade existence to the exertions of Drs. 
Hioleon and 


alsh. The former tleman has latterly 
ag the scene of his labours to the Meath Hospital, but 
Dr. Walsh and his confréres continue to develop the resources 
of this institution, which, in spite of its apparent sectarianism, 
fills up a want in our city. Although entirely dependent on 
volun support it keeps up in a most creditable manner one 
hundred beds, i i 
diseases. 


wards oy ¥ allotted to children’s 
Next comes the City of Dublin Hospital, situated 
in Upper Baggot-street. This hospital was founded in 1832, 
incipally by the exertions of the existing professors in the 
of Surgeons’ school, and ever since then (though not 
exclusively so) the members of its medical staff have been all 
more or intimately connected with the college school. 
Here was the scene of the clinical labours of the veteran 
Jacob, and here, with truth may it be asserted, was first laid 
the eit tate of heey ated tation a — aa now 
enjoys for ophthalmological teaching. e hospital, t h 
em 4 to one, is well worth a visit ; it is kept scrupul y 
clean, and amongst its staff will be found many a name, su 
as Beatty, Benson, Hargrave, Tufnell, Geoghegan, Croly, &c., 
familiar —— with the literature of our profession. 
Next comes the Coombe Lying-in Hospital, si in one of 
the oldest and most neglected portions of our city—a long- 
established and most valuable institution, supported principally 
by voluntary contributions, and able to keep up but beds 
yet the assistance it gives our poorer women in their hour of 
greatest trouble is beyond all praise, they receiving medical 
attendance at their homes as well as at the hospital, at the 
hands of the students attending the hospital, under the sur- 
veillance of the masters and of the assistants to the masters. 
In this quarter of the city, and in close proximity, will be 
found the Cork-street Fever Hospital, a noble institution de- 
voted to the treatment of the scourge of [reland—fever, no 
other class of patients being admissible. This building, situated 
in its own affords accommodation to several hundred 
patients, and yet, ample as is its accommodation, fre- 
quently has it been taxed to the utmost in our periodic visita- 
tions of fever, it not being at all an unprecedented sight to see 
its lawn dotted with tents erected for the temporary accommo- 
dation of the fever-stricken poorer inhabitants of the city. I 
am happy, however, to have it in my power to add that just 





at this moment Dublin is singularly free from contagious 
disease, so the members of the British Medical Association 
need entertain no dread of visiting us on that score. Next in 
alphabetical order come the House of Industry Hospitals, 
North Brunswick-street, Although on the one plot of ground, 
in reality they are three one hospitals, under the one 
man ent. The House of Industry Hospitals com- 
rise the Richmond Surgi the Whitworth Medical, and 
ardwicke Fever Hospi and contain a total of 312 beds, 
a= distri > - te ical, 82 coh mele. and 120 for 
ever cases, e hospi or a i ve enjoyed a 
high reputation amongst our medical eel many of the best 
known names in Irish medical literature having been on their 
staff. Here Carmichael taught, as also Todd (father to your 
late celebrated London physician), McDowall, sen., Hutton, 
Peel, &c.; and amongst its t staff will be found names 
familiar to English petaas FSS) Smith, Corrigan, Adams, 
Fleming, McDowall secundus, Hamilton, Gordon, Banks, 
Lyons, &c. 

The Hospital for Incurables, situated on the Donnybrook 
road, is an institution full of melancholy interest. All who enter 
here must leave, indeed have left, all hope behind; inasmuch 
as to gain atlmittance the case must be past, so far as cure is 
concerned, all human aid. I need scarcely say that amongst 
its inmates (155 in number) will be found some of the most 
miserable sufferers in the world ; and yet it i i g 
cheerful many of them are under all their weight of hopeless 
suffering, And it is noteworthy how much still can be done 
by skill and care to prolong life and assuage pain, when at first 
to human eye the case ap to be desperate. I know not 
whether you have in Lon a similar institution ; but this of 
ours well merits a visit. Most pleasantly situated in the midst 
of fields and trees, with a skilled staff attached to it, 
nothing is omitted that can prolong the life of the hopeless 
sufferer or soothe his to the grave. 

The next hospital that demands our attention is the Chari- 
table Infirmary, Jervis-street. This is one of our oldest 
established hospitals, apr Boor founded in 1721 by the 
then existing corporation of Dublin, which at that period was 
a body of extreme and exclusive Conservative principles. It 
is s' cue ip alee ange nade ney gene 
a founded by s Conservatives, and for years 

er their control and management, is now governed by a 
board professing diametrically opposite political i ions, and 
all its medical staff (save one) are of the Roman-Catholic per- 
suasion. The hospital is most admirably conducted, oak te 

haps one of the best schools of surgery in thecity, Situated 
in the very centre of Dublin, it receives an unusually large 
proportion of accidents, thus affording its students an oppor- 
tunity of studying the ical treatment of fractures &c. 

Conducted under similar auspices is the Mater Misericordiz 
Hospital, situated in Eccles-street. This is the most recently 
erected hospital in Dublin—being, in fact, not as yet com- 
pleted. It is well worthy of a visit. Although unfinished, it 
is an architectural ornament to the city, bids fair, when 
completed, to vie with any similar institution in Great Britain. 
Its internal economy is entrusted to the Sisters of Mercy, 
whose ministration is of so gentle, unremitting, and efficient 
a character as to tempt one to wish that all our itals were 
blessed with similar attendants. 

Next in alphabetical order comes the Meath Hospital and 
County of Dublin Infirmary. This is situated in the midst of 
trees, on its own grounds in the Lane, and will no doubt 
receive some share of attention at hands of our visitors, 
were it only for the memory of the This hospital was 
eee ee ee ee Graves, Stokes primus, 
Crampton, Porter primus, Collis primus, Macnamara primus, 
Smyly . Rynd, and many others of the great ones of the 
past. must strike anyone reading over the list of its 
present staff is the tition of those names to which I have 
attached the word primus. The first Stokes, although now-a- 
days lost in the reputation that his son, the present Dr. Stokes, 
so deservedly enjoys, was a man of singular genius and learn- 
ing; and yet the hospital, to speak in the mildest terms, lost 
none of its reputation by the lection of his son, then a very 

ung man, to fill got yn tees he had so long and so 
Conceahh occupied. e present Porter is Vice-President 
of the of S an able in ee practice, 
and for years one of the examiners at College of Surgeons ; 
ant wep igh | @ Semis staff, did I consider it neces- 
sary todoso. I y atnde to the eae eee ree 
of removing any impression of nepotism might rise in my 
cule mek ton the repetition of the names of those who 
have passed away amongst its present staff. 
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i that, before 

pre + wpe were erected, this was the place where 
students were pom tee for admission into the army and navy. 
Whilst by no means an attractive building either in its exterior 
or interior, stil] it demands our for its — , and 
for the service that has been ered to ithin its 
walls. Here it was that Butcher laid the f ion of those 
admirable papers on resections of joints which gave such 
important assistahce to the reintroduction of these operations 
into modern surgery ; and whilst upon this subject allow me 
to to all who take an interest in such subjects not to 
leave Dublin without seeing Mr. Butcher’s private museum. 
I have no doubt, from what I know of the urbanity and 
courtesy of this distinguished surgeon, that any of our visitors 
anxious to inspect it will experience little difficulty in gaining 
his permission to do so. 

Perhapsithe hospital that has done most of all to gain repu- 
tation for the Irish School of Medicine is the Rotunda Lying-in 
Hospital, Rutland-square. This noble institution is a aay 
monument to Dr. Bartholomew Mosse, by whose exertions i 
was originally erected. It was the first of the kind ever 
opened in her Majesty's dominions. Here are 130 beds for the 
reception of women in their confinement ; and it is not saying 
too much when I assert that it attracts pupils from almost 

rery quarter of the globe. The members of the Association 
will he afforded every facility for examining this most valuable 
any | one of which Dublin has reason to be proud. 

Sir Patrick ae Ce aa ge ele oa is another 
monument to memory a philanthropic physician, it 
having been erected in pursnance of the directions contained 
in the will of that eminent physician. It is fan imposing- 

ing structure, affording for more than 100 


The medical! schools will next engage our attention, and we 
shall commence with that of the University of Dublin. This 


of | school since its foundation naturally has occupied a foremost 


rank among our oremost, however, 
more in respect of the and attainments of its pro- 
fessors than of the number of students attending their classes. 
The limited number of students can readily be accounted for, 
inasmuch as the certificates issued by the Trinity College pro- 
fessors were not received by the of Surgeons, any more 
than those issued by the professors of the College of Su 

were received by Trinity College. Tthe surgical diploma bei 
San Sane at the time, the result was small classes 
in niversity. After a protracted struggle, and thanks to 
the exertions, principally, of Dr. and Professor Mac- 
namara, this anomaly has been removed, trade established, 
and the medical classes of the University are each year steadil 
increasing. The management of the school is chietly left 
in the hands of the Rev. Professor Haughton, a fellow of the 
College, a gentleman who has trod so many and varied 

of science with such success that I doubt not it will yet be 
written of him, ‘‘ Nil erat quod 9: nil tetigit quod non 
ornavit.” The claims that this has upon our 

may be estimated from the enumeration of a few of the gentle- 
men who have filled professorial chairs therein: Macartney, 
Harrison, Montgomery, Churchill, Apjohn, Harvey, &c. 

The next school that claims attention is that of the College 
of Surgeons. This school for many years has been the i 
one in the city, and is of an extensive character ; splendi 
anatomical halls, spacious lecture-rooms, extensive museums, 
&c., afford almost unlimited accommodation and advantages 
to its students. On its professorial staff from time to time 
have been the leading men of the day—Jacob, Abraham Colles, 
Porter, Marsh, Wilmot, Power, Macnamara, Beatty—all men 

from amongst us, or who have resigned 


poten Seek secaaty © wae © penny eaten ital, the | their 


professors in the of physic in Trinity College 
Sinical instrnctors ; latterly: i pom oy ay 
pom gry aati gh vm essor of and the Pro- 

essor of Anatomy ysiology, T.C.D. or many years 
the College of Physicians found shelter here, until the exertions 
of its Fellows, i whom was Sir Dominic 

Corrigan, gave it handsome college halls in 

Far away, near the terminus of the Great Southern and 

Western Railway, will be found one of the most i 
of our hospitals ; in this instance also a monument to 
nevolence of a distinguished physician, Dr. Steevens, 
the money to build it, and of his sister, who 
endow it. I believe is i 
most extensive, itals in Dublin, havi 
1720, and affi ay ree Poe ng 
The gentlemen composing the medical staff 
always occupied a leading position amongst their 
brethren, a fact which will readily be ted when we 
heck upon the names ef Abrahams Collen, Cecnck, W 
Marsh, &c., and among the present staff are 
known to the profession. Here in reality occurred some of 
the scenes recorded in ‘ Lorrequer,” Lever himself 
having witnessed them, he having sreved as an apprentice in 
the wards of this very hospital. 

_St. Mark's Ophthalmic Hospital is another evidence of the 
liberality of the members of the medical profession, it having 
been founded by our distinguished fellow-citizen, Sir William 
Wilde; here has been well sustained and advanced the 


t 
its present 





younger simply impos- 
Sibls te state how musth is dee to this echool for upholding the 
reputation of the Irish school of Surgery, and giving a sound 
education to its alumni. Ata time when surgery was indeed 
at a low ebb in this country, and since its first foundation up 
to the present moment, it has held a commanding position 
amongst educational establishments. _ 

Of the unchartered schools, the most important undoubtedly 
is the Ledwich School of Medicine in Peter-street, originally 
founded by Kirby. For a time it enjoyed a great reputation, 
ont tataee nadie ch tee thalacie, ieee 
and the great success which attended its students, i 
in getting into the Army Medical Department : so much so 
that a caricature was publi at the time representing Kirby 
standing at the entrance of a mill, and handing in a raw 
country lad, who is seen issuing out at another door in the full 

imentals of an army surgeon of the period. After Kirby 

ired from its at, its fortunes came to a very low 
ebb indeed, when it fell into the hands of the late Mr. Led- 
wich and of his brother, one of its present proprietors ; their 
industry and ability soon revived its fortunes, and it now has 
a class which rivals that of the College School in number, and 
is second to none in the ability and reputation of its pro- 
fessors. 

Next comes the Carmichael, formerly the Richmond Hos- 
pital i of the sch 


sessors of an admirably conducted school in the immediate 
vicinity of the House of Ind Hospitals. This school has 
always been remarkable more for the selectness than the 
number of its pupils. In its museums will be found many 
objects which will repay a visit. reeyi 
The school building attached to Steeven’s Hospital is of 
modern erection, and was established out of deference to the 
views of your Mr. South, his opinion being that medical 
eee det be tiedet » supported out of 
Government ts. consequence negotiations were 
with the mer of the Dublin School of Medicine, 
which resulted in its trans- 
t site. Its distance from the centre of 
acted as a barrier to its getting that ex- 
wolel et See Goan » SS = 
essors, and its position in close proximi so important an 
i i Se Thonn gus ie suldenoms uate bond for 


a private school in 
tation to its 
city hitherto 
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of the Apothecaries’ Company. It commands a good class, The following is a return of the deaths from cholera and 
but, as may be predicated, y of one religious denomi- | diarrhwa in London from the twenty-sixth to the twenty-ninth 








nation. From what has been written it will be seen that the | week of the t year inclusive, and in the 
medical classes of Dublin, iv the amounting to from | weeks of 1866 :— 
800 to 1000 each , have of hospital and school ac- 
lation at their di 
Dublin, July 22nd, 1867. 





» 20th ... 170 fee 
PRE CROLERA Of the 23 deaths from cholera or choleraic diarrhea in 
two weeks, 2 only were adults; and of the 170 deaths 
Tue cholera still spreads im Italy. In Barletta (South | diarrhoea in the week ending 20th July, 162 were children. 
Italy, province of Bari; population in 1862, 26,952), which 
suffered from the epidemic in 1865 and 1866, the disease pre- ae sae wT te 
vails with greater severity than in the former years. Trani CONVERSAZIONE AT THE ROYAL COLLEGE 
(population, 22,702) and Corato (population, 25,000), in the — OF PHYSICIANS. 
same province, have also suffered much. In Corato no less | ———— 
than 2000 persons have fallen victims. The latest news states A LARGE and distinguished company thronged the rooms of 
that the disease is extending to the inland portions of the pro- the College of Physicians on Wednesday evening last, at the 
vince, and that it has appeared in Minervino (population, | invitation of the President and Fellows, and enjoyed the 
13,590), Pinazzola and Canosa (population, 12,894). In each pleasures of a gossip agreeably diversified by the inspection 
of the latter-named places the deaths numbered at the end of of the numerous objects of scientific and general interest which 
June from twenty to twenty-five daily. Cholera also exists in | were collected on the occasion. Amongst these the following 
the Capitanata. | were conspicuous :—The portrait of Sir Thomas Watson, Bart., 
Towards the close of June cholera broke out in the village | late President of the College, by Richmond. Specimens of 
of Castagnetto di Cava, between Naples and Salerno. Five | sublimates of the alkaloids, of blood-stains, of arsenious acid 
cases and two deaths were returned on the first day of theout- | pg coy aa Nagy x arr 8s . 
ee “se arte” of the same by Dr. olloe' ; . , 
pe "pe reparted in neighbouring villages. | Fasst Edwards. Of these specimens it is to be noted that 
disease has, moreover, appeared in several places of the | they represent in all probability a most important advance in 
province of Caserta. our means of detecting poisons. It has been found that by 
In Northern Italy cholera is officially stated to have broken | sublimation an exceedingly minute ee | (some thousandths 
out in June at Cuneo and Alba in the southern, and at Aosta pe! wh Pye > Gt Be oid will be deposited in a 
Torea and certain vi! in the northern division of the pro- | crystalline form, whi is of ition under the 
vince of Turin. In o city of Turin, to July Sth, four | mi . Contirmatery evidence can be obtained by the 
isolated cases had occurred, all the attacked being individuals | application of chemicals to the substance on the glass slide. 
coming into the city from the country. Of the p affected Nothing more interesting and valuable than Dr. Guy's contri- 
& Se pam s Turin je A ing particulars are re- Wr dllocorad unl ecasadeegty Ole - 
:—In Ivrea, a town of about population, from 8 icroscopes and microscopic objects, rawings, photographs, 
On the 29th of | photo-mi medical its, &c., were exhi in 
At Cigliano, | abundance essrs. Powell and Lealand, Browning, James 
i, 458 cases, | How, Murray and Heath, Ernest Edwards, and ; 
place in forty days. At Saletta | Messrs. Moira and Haigh exhibited fine photographs 
i of 500 population, 70 cases and 40 | the late Drs. Fe and Brinton. i of 
deaths occurred in fi days. At ione, population 1000, | to illustrate the Bri i i 
40 deaths took place in fifteen days. e Gazzetta Lombarda ; 
that cholera appeared in the Southern provinces towards | Savory and Moore ; specimens 
inning of May last, and has since spread to almost all | Messrs. Morson. A medical lantern for rhin 
the country. In the town of Brescia and surrounding | laryngoscopy was shown by Dr. Thudichum. The t is 
istricts Dr. Rodolfi has reported, up to June 25th, 982 cases | admirably white and . It is obtained 
400 deaths. oS ere ake ae eee exposing a portion of calcium to the flame of a lamp, 
have been 1932 cases and 961 d On the 9th of July | which is passed a stream of oxygen gas. The action of sonorous 
Brescia and its neighbourhood counted 2545 cases, of which | vibrations on gaseous and liquid jets was illustrated in the 
1115 were fatal; and the town and province of Bergamo 4224 | small library, whence the lest whistling proceeded pretty 
cases, and 1892 deaths. At Cremona, Como, Ancona, Turin, | constantly throughout the evening. How is it, by the way, 
and Palermo, scattered cases have been observed ; but the epi- | that Professor Tyndall’s name only was associated with these 
demic rages especially in the province of Vercelli and Aosta | phenomena in the programme, and that of Mr. Barrett, the 
(Piedmont), where, up to June 29th, there were 845 cases and | first observer, not mentioned ? 
422 deaths, and from that date to the 5th July the cases were | We noticed eee a a pair of me of 
468 and the deaths 206. Milan has been remarkably spared, | Louis Prince of Hesse, and the Princess Alice, with her 
report presents only 11 cases from the 14th June to the | children, which have been presented by her Royal Highness to 
12th July; these cases were, however, of a very severe kind, | St. George’s Hospital “in remembrance of the satisfaction and 
as no less than 8 were fatal. The ammonio-citrate of iron has fication which yesterday’s visit to the hospital afforded 
been largely tried, in doses of fifteen grains every hour; but | her Royal Highness.” Mr. W. Ladd exhibited several electrical 
from the above-mentioned mortality, it does not seem to have | machines of remarkable power. 


nye beeen: oe 
News 7 sa, — July on, the alarming , 
increase of cholera in the vicinity of city, and in Mon- HARING- 
- Bw. town of sa was oo fen the disease, but “ aon toma mar ral. 
a nei uring eee cases taken place. In the FSET . 
Trebigne’ district and Bielo (?) padowich, in Monte 4 the A rustic distribution of prizes to students at the above 
deatlis from cholera have amounted to several hundreds, | school took place on Friday, the 19th ult. The Right Hon. 
The following are the latest returns from Sicily :— Sir Frederick Pollock presided, and, after passing in review 
‘ P : Attacks. the origin and useful career of Charing-cross Hospital, urging 
amet ee OR | ber grammnyry aremeerne namare-eprreen 
” une ove . “ > 
Trapani, 19th to 27th June... =17 Syhad diie-ctrengest cluian to-engytety pevepaied tse 
Catania, 23rd to 28th June. - the importance of promoting medical science, arguing that the 
i i i medical profession was, even in the rudest state of society, 
one of the most useful of its elements, it being possible te 
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of the progress of any nation by the respect 

joo Eel oe a eae those ‘ere 
connected] with it practised perfected their art. e 
Chairman observed that the profession ought to be liberally 
and largely supported for many reasons, but more particularly 

because quackery might be prevented, by bringing the light of 
science to bear upon and to i aright the data afforded 
Sentra for quacks were guided by the bare expe- 


itself. Prizes were to be regarded, he felt convinced, 
after a long aud large experience, as very desirable. They 
in fan Sc eothention is whiels hatones had engaged, not 
in u 


s aud envieus competition, but in generous rivalry ; 
he who was defeated could feel that his tellow-competitor 
who had obtained the medal or higher honour had done his 
better than himself, whilst he (the defeated) was enabled 
to his true position, and to correct auy errors that might 
be apparent in bis struggle for the prize. The Dean, Dr. Hyde 
Salter, read a report, in which he explained the changes that 
had taken place in the hospital, and gave the students a 
character fir gentlemanlike behaviour and progress in 
work in the wards and the lecture-room; after which the 
prizes were distributed. The following is a list of those who 
came up to the table:—For General Proticiency : medal, 
Mr. W. Powell. The Governors’ Clinical Prize : silver medal, 
Mr. Aleock. Anatomy (senior; Mr. Barwell): silver medal, 
Mr. W. P. Adams; certificates, Mr. Hugo and Mr. C. E. 
Little. Anatomy (junior) : bronze medal, Mr. W. H. Pearce ; 
certificate, Mr. Biddle. Physiology (senior; Dr. Tonge) : 
silver nee Mr. Thornycraft ; certificates, Mr. Hugo (lst) 
and Mr. W. P. Adams (2nd). Physiology (junior): bronze 
medal, Mr. 8. T. Conolly ; certificate, Mr. Towt. Chemistry 
(Mr, Heaton) : certificates, Mr. Aubrey (1st) gel Raed 
). Medicine (senior; Dr. Hyde Salter): 
C. W. Calthorp; certificate, Mr. rr gy “Medicine 
junior) : bronze medal, Mr. W. H. M. Smith ; certificate, 
. H. Skelton. Surgery (Mr. Canton), senior : sire mate, 
Mr. R. Alcock ; certificate, Mr. Calthorp. Surgery Gunior 
bronze medal, Mr. Towt ; certificate, Mr. Pearce. 
Medica (Dr. Headland): silver medal, Mr. H. Skelton ; certi- 
ficates, Mr (. E. Little (Ist) and Mr. Hago (2nd). Forensic 
Medicine (Mr. Hird): silver medal and book, Mr. Calthorp ; 
certificate, Mr. Alcock. Obstetric Medicme (Dr. Parson) : 
silver medal, Mr. Thornycraft ; certificates, Mr. Alcock (lst) 
and Mr. Buck (2nd). Botany (Dr. Silver) : silver medal, Mr. 
Little ; certiticate, Mr. W. P. Adams. 

The Chairman, in replying to a vote of thanks, gave some 
sound advice to the students upon the sure success of honest 
hard work. ‘‘ You have chosen,” he said, 

Medicine, and it is a walk in life of the deepest interest ; as 
go along you will find it strewn with flowers. In ‘the 

of the universities, you will have first of all to “get 

up’ for your examinations, and then to enter into the practical 
work of the physician ; you will find the utility of the profes- 
sion is such that if you exercise the smallest amount of dili- 
you will be sure to succeed, and it will bring you a rich 
return. I have several times said that if | could carve out 
the life I should like to lead, it would be to study medicine 
and to practise law, there being far more interest in medicine 
than in mastering the dry details of law—the black lettered 
books and the dusty parchments in Westminster. Toil and 

The Council Wednesday adopted the 

at its meeting on ay the re- 
appointed to draw up such alterations 
ob poten the hospital as may be best calcu- 
its greater . These alterations, re- 
Tue Lancet of the 6th inst., will be submitted to 





FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW, AND THE COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of Tae Lancer. 

Strr,—The Council of this Faculty will feel much obliged by 
your publishing the accompanying correspondence in your 
next number. 

I am. Sir, your obedient servant, 
Glasgow, July 19th, 1867. Avex. Duncan, Secretary. 





nt 


(No. 1.) 
Faculty of Physicians and Surgeons, Glasgow, 
June 27th, 1967. 

S1r,—The attention of the Council of this Faculty has been 
directed to an editorial in the British Medical 
Journal for May 25th, page 612, in which it is stated that 
candidates who have been “rejected four, five, or even six 
times successively” at your College have resorted to this 
Faculty, whence they have been known ‘“‘many times to return 
at once, = such circumstances, with their diplomas, fully 
equipped for practice,” &c. In the number of the same 

for ths Sth Sth of June, page 684, the editor states that 

the officers of the College of Surgeons ‘‘ unquestionably enter- 

tain the belief” of the accuracy of the above allegation, and it 

is evident that his information was derived from some official 

of your College. I have therefore been directed by the Council 

to request you to furnish me, in confidence, with the names of 

the candidates who, you believe, have been admitted licen- 

tiates of this Faculty after having been rejected at your Col- 
lege, with the dates of their various rejectious. 
I am, Sir, your obedient servant, 

(Signed) Avex. Duncan, Secretary. 
Edward Trimmer, Esq., 
Secretary, Royal College of Surgeons of England. 
(No. 2.) 
Royal College of Surgeons of England, 
London, July 4th, 1867. 

Sir,—I have to acknowledge the receipt of your letter of the 
27th ult., quoting certain paragraphs from the British Medical 
Journal of the 25th May last and 8th ult., to which the atten- 
tion of the Council of the Faculty of Physicians and Surgeons 
of Glasgow has been directed in reference to candidates re- 
jected at this College sub-equently obtaining the licence of the 

faculty, ins Se is evident that the information upon 

which the were based was derived from some 
official at this Co and requesting, by direction of the 
Council ;? the Faculty, that you may be furnished, in con- 
ceosen, with the names of candidates whom I believe to have 
been admitted licentiates of the Faculty after having been 
rejected at this College, with the dates of their various re- 


jections. 

Having submitted your letter to the President, I am directed 
to acquaint you that this College is not m any way nsible 
for the statements contained in the paragraphs quoted 
and that as it has been determined by the General Medical 
Council and the Council of this College that the numbers only 
and not the names of rejected candidates should, be an- 
nounced, he must decline complying with your request. as he 
feels that he could not do so, even in confidence, without a 
violation of what, in his opinion, is a most wholesome regu- 


I am, Sir, your obedient servant, 
(Signed) Epwarp Trmmer, Secretary. 

Alexander Duncan, E~ 

Secretary, Fac. Phys. and Sarg. Glasg. 
(No. 3.) 
Faculty of Physicians and Surgeons, Glasgow, 
Oth July, 1-67. 

Srr,—Your letter of the 4th inst, has been submitted to the 
Council of this Faculty. In reply, I am instructed to direct 
the attention of your College to the fact that by the editorial 
note at 684 of the British Medical Journal at 8th > it 
is placed beyond doubt that the editor of that journal, in the 
imputation made the Faculty, ed on informa- 
tion derived from ‘‘the officers of the don ;?” and 
in that note he requests me to place m in com- 
peacsarenecniee wlan ive to the matter. Under these cir- 
cumstances, the Council consider that they are quite entitled 
to be furnished officially, ge with the data on which 
the imputation was founded, or, if such cannot be given, with 
a retractation of it. 

This Council cannot admit that a public body is not respon- 
sible for information of the nature complained of, when fur- 
nished by its officials to the editor of a public journal. The 

— which the numbers only, and not the names, of 
as eee ha ee 

ee is “‘a most wholesome” one; but it 
pray we peng areal deeb ee oy irre san 


licensing as a barrier to the production of the data on 
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which their officers have made an imputation against another 
corporation. Without the names and dates, it is evident that 
no reference for verification can be made to our register. 

What the Council of the Faculty seek is to give you an 

rtunity of substantiating the statement, or of furnishing 
oa with the means of demonstrating its inaccuracy. 
I am, Sir, your obedient servant, 
(Signed) Avex. Duncan, Secretary. 
Edward Trimmer, 


Secretary, Mepal Gollege of Surgeons of England. 


(No. 4.) 
Royal College of Surgeons of England, 
London, July 16th, 1867. 
Str,—I have laid before the President your letter of the 
10th inst. further in reference to the subject of your letter of 
the 27th ult., and I am directed to acquaint you that he cannot 
admit the conclusions arrived at oe the Council of your 
Faculty, and that he must repeat that this College is not in 
any way responsible for the statements contained in the British 
Medical Journal. 
This College, therefore, cannot have any retractation to 
make in respect of statements for which it is not responsible. 
I am to add that for these and the other reasons mentioned 
in my letter of the 4th inst., the President must still decline 
to furnish you with the information you request, and to ex- 
press his opinion that as the matter under discussion lies be- 
tween the Faculty and the editor of the journal publishing 
the statement complained of, it cannot be attended with any 
advantage that the correspondence on the subject should be 
continued between the Faculty and this College. 
Lam, Sir, your obedient servant, 
(Signed) Epwarp Trimmer, Secretary. 
Alexander Duncan, Esq. 
(No. 5.) 


Faculty of Physicians and Surgeons, Glasgow, 
July 19th, 1867. 
Srr,—I have to acknowledge the receipt of your letter of 
the 16th inst. 
However desirous your College may be to avoid further cor- 
respondence on the subject to which it refers, 1 am instructed 
to state that the Council of this Faculty were quite aware, 


when, at the ag we of the editor of the journal in which the 


attack on the Faculty appeared, I put myself in communica- 
tion with you, that it would be des le for you to make 
good the statement. It may have been that in a rare instance 
an individual candidate rejected by your College may subse- 

uently have been licensed by this Faculty, as assuredly can- 
didates rejected here have shortly afterwards been passel b 
you ; but the Council have no hesitation in denying the tru 
of the statement as furnished to the British Medical Journal 
by the officers of your College. Iam toadd that it is intended 
to publish this correspondence, and thus to give the profession 
an opportunity of forming its own opinion as to the validity 
of an imputation which the Faculty could not allow to pass 
unchallenged, and which its authors have been unable to sub- 
stantiate. I am, Sir, your obedient servant, 

(Signed) ALEXANDER Duncan, Secretary. 
Edward Trimmer, Esq. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 





Tue remuneration of the Medical Officers of Clubs, which 
formed the subject of an able address at the annual meeting 
of the Birmingham branch of the British Medical Association, 
has recently excited considerable attention. The Council of 
the Branch were appointed to act as a Committee to consider 
the question, and to take any steps necessary for the improve- 
ment of the present rate of payment ; but as the Club Doctors 
themselves have made no sign, the Committee have as yet had 
no ground for moving in the matter. The clubs pay their sur- 
= about 3s. per head per annum—some more, some a little 

a sum which might certainly be increased with advan- 
tage to both the contracting parties ; but while a large number 
of practitioners under the private di system attend 
patients and provide medicines for several weeks for 3s, 6d. 
= case, we cannot hope for much advance in the club rate. 

ore any great change can be effected the whole question of 
medical remuneration must be considered, and in many cases 
reformed, and then, not local action, but general action through- 


out the kingdom, can alone effect any improvement in a 
question so intimately connected with the ions between 
supply and demand. 





The mode of the election of the honoi officers of our 
hospitals is at last likely to be modified. e judicious re- 
marks which appeared in Tur Lancer recently have thus done 

service, and a series of letters from the pen of one of our 
eading surgeons, published in the}Post, have also done much 
to hasten the coming reform. At the Children’s Hospital a 
new has already been published, and will be submitted to 
the Governors early in August next. It proposes to vest the 
election uf both the honorary and resident officers in a special 
election committee, composed of the officers and committee of 
the hospital, the senior physicians and surgeons of the other 
hospitals, and twenty governors elected annually. 

Notice of a motion has also been given at the General Hos- 


| pital to transfer the appointment of honorary officers from 


the whole body of Governors to the Committee of the Hospital. 
The strong feeling which exists that in such a case a former 
house-surgeon would be always elected, will most probably 
lead to some modification of the proposal. A very good plan 
would be to vest the appointment in a Committee ryere 
of the medical staff, the Committee of Management, and 
resident governors selected by lot, one week before the elec- 
tion. By this means the gigantic injustice of forcing a candi- 
date to spend several hundreds of pounds in canvassing the 
governors, &c., would be avoided, and a responsible 
sufficiently numerous to be impartial, obtained. The i 
of the great majority of the Committee a few days only before 
the election would be a great step towards abolishing the 
system of canvassing. One of the best reforms would be to 
declare any such act of canvassing a disqualification. 

The following changes have occurred recently at the Medi- 
cal School: the co-Lecturership on Surgery in the Sydenham 
Coll vacated by Mr. D. Bolton, has conferred on Mr. 
C. J. Bracey|; Messrs. Oliver Pemberton and Furneaux Jordan 
have been elected as Mr. Cox's colleagues in the chair of 
Surgery in the Queen’s College. 

e changes have for some years past been from the Queen’s 
to the Sydenham School; in these recent appointments, how- 
ever, a mutual interch has been effected, two Sydenham 

rofessors having been elected to fill the vacancy caused by 
Mr. Bracey’s resignation of the half-chair of Surgery in the 
Queen’s College. 

Birmingham, July 22nd, 1967. 





Royat Coiitece or Surcrons or Encianp.—The 


following gentlemen, having und the necessary ex- 
aminations for the diploma, were itted Members of the 
College at a meeting of the Court of Examiners on the 23rd: 
inst. :— 

Air, Alexander Cummings, Walworth. 

Aleock, Robert, Burslem, Staffordshire. 

Ba |, Samuel Freeman, L.8.C.P. Lond., Bedford-square. 

Bell, Charies Newton, Rochester. 

Carruthers, William Hodgson, Halton, Cheshire. 

Churchill, Frederick, M.B. and C.M. Edin., Penge, Surrey, 

Fawsitt, Thomas, Oldham. 

Gastecn, William Charles, M.B. T.C.D., Dublin. 

Green, William Edward, Droitwich. 

Mail, | George, Dublin. 

Hopkins, Henry Calliford, Martock, Somerset. 

Hant, Wiltiam Alfred, Yeovil, Somerset. 

Jervis, Nathaniel Howard, Kingsbridge, Devon. 

Lister, Charles oe, Doncaster. 

Lock, John Griffith, M.A. Cantab., Tenby, South Wales. 

Pearce, Joseph Chaning, Bristol. 

Pritchard, Richard Arthur, Pwiiheli, North Wales. 

Ring, Edmund Cuthbert, Foxley-road, Kensington, 

Sangster, Charles, Lambeth-terrace. 

Saunders, Thomas Dudley, Bath. 
Shelton, Haswell Delabere, Bromyard, Herefordshire. 
Williams, Humphrey Lloyd, Bala, Merionethshire. 
Williams, William Isaac, Abergele, North Wales. 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 18th :— 

Dickson, William, Theberton-street, Islington. 

Saundry, James St. Levan, Penzance. 

Shaw, erick Charles, Hampstead. 

Wiseman, John Greams, Springstone House, Ossett, Yorkshire. 


The following gentleman also on the same day passed his first 
examination :— 


Naish, Frederick James, Guy's Hospital, 
For the ten years ending 1864, the per-centage of 
illegitimate births in Scotland was 9°1 per cent. 
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Tue Laryncoscorpe. — Works on the use of this 
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— Phthisis ; 
uiry: by Hérard and Cornil.” 


ow, a ci book attractive 
in the fact that M. Hécard is an accomplished hospital physician, 
identified with clinical work ; and M. Cornil, one of those 
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Saturday. 

1x recently presented to the French 

ion of Animals, a memoir in which he 

that the suppression of vivisection will not only be 

wi consequences to animals, but will lead to 

promising of the public good ; that vivisections are 

successful cultivation of the healing art, and 
the public are not fit judges of the question. 


iH. 











MEDICAL VACANCIES. 
Bedford Infirmary —Surgeon, vice Mr. Thurnall, resigned. 
Birmingham Midland Free Hospital for Sick Children—House- 
spensary—Resident Medical Officer. 
Calne U; 


ee ee ne aesitent Medial Clam, vice Mn. Moth, Grecesnd, 
Parish of Ardchattan and Muckairn— Officer. 
Royal Manchester Eye Hospital— and Secretary. 





MEDICAL APPOINTMENTS. 
W. B. Axerss, L.K.Q.C.P.1, has been elected Medical Oficer, Public Vacei- 
of the Fesccuionn Unions KingreGounty. eles nL C.P.L, 





J. G. Dupuxy, M.D., has been appointed Assistant-Physician to the Metro- 
politan Free Hospital, Devonshire-square, vice E. Head, M.B., 

R. Dux, F.R.C.S.E., been appointed Medical Officer and Public Vacci- 
nator for Districts Nos. 1 and 2 and the Workhouse of the Battle Union, 

vice H. M. Champneys, F.R.C.8.E., resigned. 

T. Evans, L.B.C.P.Ed., has been appointed Medical Officer and Public Vac- 
cinator for the Britonfé District of the Neath Union, Glamorganshire. 

J. H. Hex, L.R.C.P.Ed., has ppointed House-Surg to the Royal 
Free Hospital, Gray’s-inn-road. 

W. J. P. Kipp, M.D., has been appointed Medical Officer and Public Vaeci- 
nator for the Parish of Ballautrae, Ayrshire, vice J. F. M‘Gill, L.F.P. & 8. 


Glas., resigned. 
J. Laws, M.D., has been appointed Medical Officer and Public Vaccinator 
for the Glyncorrwg (a new) District of the Neath Union, Glamorgan- 


shire. 

F. M. Russet, M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Bastern District of the Neath Union, vice H. L. 
Prichard, M.R.C.8.E., resigned. 

Dr. Cuas. T. Wri1i14Ms has been appointed Assistant-Physician to the Hos- 
pital for Consumption and Diseases of the Chest at Brompton. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


W. Bazetzy, M.B.C.S.E., has been appointed Assist.-Surg 2nd Adminis 
— of Devonshire Artillery Volunteers, vice Elliot, pro- 

Mr. J. H. Crorr has been appointed Hon. Assist.-Surgeon to the 7th Oxford- 
shire Rifle Volunteer Corps, vice Nunn, resigned. 

8. N. Exuzoz, M.B.C.S.E., Assist.-Surgeon 2nd Administrative Brigade of 
Devonshire Artillery Volunteers, has been promoted to Surgeon, vice 


Reid, 
8. K. Extusow, M.R.C.S.E., Assist.Surgeon Ist Tower Hamlets Artillery 
V has been promoted to ~~~ 
H. B. Gootp, M.R.C.S.E., has been appoin Hon. Assist.-Surgeon 2nd 
Ham gat! Volunteer © 
J. W. Loyeurzp, L.R.C.S.L, Assist.-Su 56th Foot, has been appointed 
8 i fford, who has exchanged. ae 











al Artillery, vice Bouchier, placed upe ~pay. 

J. E. Scorr, M.D., Surgeon Rifle Brigade, having completed twenty years’ 
full-pay service, has been to Surgeon-Major under the pro- 

wr Warrant of April ist, 1867. 
LA.QC.P.L, Staff Assist.-Sur Army, has been a 
Assist.-Surgeon 56th Foot, vice Congest, who has 
J. Sreu., L.F.P. & 8. Glas., late Hon. Assist.-Surgeon 57th L 
v Assist.-Surgeon lst Administrative 


olunteer Corps, has been ted 
Battalion of Lanarkshire Bike Volunteers, 


ex 
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Births, Marriages, amd Beaths. 


BIRTHS. 


On the 9th of May, the wife of Walter Fawkes Mackenzie, M.D., of West 
Maitland, New South Wales, of a son. 

On the 12th inst., at Skisdon Lodge, St. Kew, Cornwall, the wife of J.C. 
Christopers, F.R.C.8.E., of a son. 

inst., at Uppingham, Rutland, the wife of Frederick Warren 


M. a son. 
Haslar, the wife of Dr. J. D. Macdonald, Staff Surgeon 


Dalton in Furness, the wife of Wm. Horn, Surgeon, of 


Inverness-road, Bayswater, the wife of Wm. Wigmore, 
son. 
Gloucester House, Ledbury, the wife of Robert Tanner, 
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at Balgray, near Irvine, the wife of T. B. Allison, M.D., 
» of & son. 
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MARRIAGES. 


’s, Hanover-square, Osborne Delano Marriott, 
can tte om late Thomas Weatherly Marriott, 
oe  Saegeae of Se Se Ray, late of Byns- 


y, Dorset, John W. Pridham, F.R.C.P.L., to 
us, Esq. 
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Tear 
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Broadwa’ 

A. K. Corneli 
DEATHS. 

In May, at S Oty, lato principal Inspector-General Medical 


it., of fever, at Seepree, Central India, W. B. M‘K 
Be Ore ate toad con at the inte aie, Race 
ee gr Rg rT Plests, 5. aged 3 
On the 2ist Ee psom. Mr. Ward was 
ve - Middiecen, ‘ oer’ 
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Co Correspondents. 


Tas Taames Waren-Svrrcy. 

Masses. Wayxiyn, Cuarman, and Surrn have recently made some very 
important observations upon the character of the Thames water supplied 
by the various Water Companies to the public of to don. They have 
judged of the quality of the water by the amount of organic material as 
determined by their new method—viz., the production of ammonia by the 
decomposition of the albuminoid matter in the water. According to these 
gentlemen, the supply of t:.e West Middlesex, Grand Junction, and Chelsea 
Companies is in a much purer state when delivered for use than is the 
same Thames water at the spot where the supply is originally taken, 
and they remark that these Companies must filter well. The water fur- 
nished by the Vauxhall and Southwark and Lambeth mains is not so good. 
That of the New River Company is better. 


Mvuyicrrat Hovovns. 

In Tae Lawcer of last week we stated that for the first time the office of Lord 
Mayor of Dublin had been conferred on a medical man. Our attention has 
been called to the fact that in the ancient metropolis of the north (the city 
of York) bers of the medical profession have ted!y filled the civie 
chair. Not going beyond the Municipal Reform Act, we find that in 1940 
Sir W. S. Clarke, Knivht, was Lord Mayor of York; in 1842, W. Matterson, 
Esq., was Lord Mayor; in 1859, William Dalla Husband, Esq., was Lord 
Mayor. These gentlemen were all influential practitioners as surgeons 
when they filled the Mayoralty. 

Mr. E. Jones, (Sydenham Park.)—If our correspondent wac summoned under 
the Medical Witnesses Act, and attended and gave evidence, the fees thus 
earned are in the vature of a debt due from the Coroner to him, and he can 
recover by process in the County Court. 

Iv Firmus will send his name and address, he shall receive a private note. 








Vaccrvation with tHe Lyrurn Scas. 
To the Editor of Tux Lancet. 


Srm,—A few days since I received a communication from a member of the 
Obstetrical Society of Edinburgh, that a medical gentleman from the United 
States of America stated as a discovery that the vaccine pustule could be pro- 
duced from the lymph scab, at which I was not at al! astonished, as I have 
constantly used it since 1834; but I considered it +o weil known by this time 
that it did not seem worth the trouble of drawing the attention of the pro- 
fession to so simple a procedure. Perhaps I may be pardoned for giving you 
the history of the introduction of it. 

In 1834, | was practising in a rural district in Perthshire, Scotland, and 
was continually anno:ed by not being able to keep up a constant supply of 
vaccine lymph. I thought I would try the experiment of vaccinating from 
cast-off scab, and found it 


one scab. In 1841, 1 removed to the north of England, where I 

still continued the same practice successfully, und I have never had any 

difficulty in keeping up the supply, or, what is a great improvement, without 

of quality. In fact, my patients became so well aware of it that 

eedulously collected the cast-off dried vesicles, and forwarded them to 
examination. 

I found this of great service in enabling me to j of the character of 
the pustule which | fone an the — shoald I 7 have had 
an ty of ing it ts course. I consequently preserved 
Saly'thooe tor use which were perfect in form, rejecting these which appeared 
at all injured or deficient in the -y characteristics. I have vaccinated 
from these scabs two and three years after having them in my possession, 
and should have no fears of using them successfully at a much longer period 
than stated, but they must be kept free from moisture until they are used. 
I have never found any bad effects follow the use of lymph so obtained, and 
have occasiona!ly supplied friends with lymph taken from the pustules pro- 
duced from the dried vesicles, who would not make up their minds to use 
them, and it transmitted as well as that usually ovtained from other sources. 

My usual method of rvation of the dried vesicle was as follows :— 
It was folded in paper, pat into a chess-box, and kept in a dry situation; but 
I usually kept several in my pocket, so that I would use them upon any 

, and a constant unfailing supply. The mode of using was to 
thoroughly bruise or powder the dried vesicle upon a silver coin, piece of 
or other hard body, and then intimately moisten the powder with a 

or two of water, so as to make a thin paste of it. I usually vaccinate 

a blunt-pointed lancet, inserting it immediately and very obliquely 
skin, so as to obviate bleeding as much as possible, and thus 

P si itive mothers, who are inclined to object to the 
operation when they see the arms of children bleeding from the method of 


misiiy ientebened ehecampos eh sasshontions ta maser enpeenate tain 
t of vaecination ; many ‘to think 
indifferently of it, and others objected to it altogether, although I repre- 
sented to them facts which I had often observed, consequently could not 
@oubt again ; others ed, considering that the lymph completely altered 
in course of the subsequent changes takiug plaee m the vesicle after ma- 
turity, al! of which I consider | have pra-tically proved to be erroneons. 

My opinion is that the lymph, being merely dried up, and froth the peculiar 
texture of the tissue. in which it is contained, is more effec! ually preserved from 
chemical change than by any mode we can Jevise for its preservation, either 
— lass or in glass tubes, and | would strongly advise the trial being made 

Seon is required to be sent abroad—that well-formed scabs be selected 
having the characteristics of the mature vesicle. These carefully protected 
from moisture, there will be no difficulty in forwarding a supply at any time 
and in any quantity. Thus every surgeon would have on hand sufficient to 
meet any emergency that might eceur, thus saving the time oveasionally lost 
in getting up a sufficient supply from glasses, or points, so as to be 
enabled to vaccinate a number of patients at once. * 

I am, Sir, yours — lully, 

West Hartlepool, June 22nd, 1867. no. Krex, L.R.C.P. Edin. 




















Tae York Asyrium. 

Iw the Annual Report of the York Lunatic A«ylum for the year ending May 
Sist, 1867, Dr. Needham, after viving a god acc unt of the 171 inmates of 
the institution, speaks of the advantages derived from the liberty given to 
the lunatics under his charge, rendered all the more complete by the safety 
of the grounds, and their freedom from intrusion. He remarks that having 
regard to the increase in the number of those persons who require super- 
vision in hospitals and asylums, and | he consequent demand for augmented 
aceommodation year by year, it is wor'hy of consideration whether this 
want might not be met by a less expensive process than the erection of 
additional asylums, and the consignment of such persons to their shelter; 


of the times and the incompetence of official administration. 
Mr. Crowther’s communication shail appear in next week's number, 


Porsowine BY StTRYCHNIN:E. 
To the Bditor of Tux Lancer. 


Srr,—I have only to-day obxerved the notice in your journal of the 
Pa Rp | = bn from Stryctmine Puisoning” by Mr. 
and as he mentions my name, | think it proper to bring torward some 
culars which he has 
When I firsts«w the man, he wasalmost pulseless ; skin cold; he lay motionless 
on his back, and yeep goth ne a 
y had the desired effect of restoring the circulation, and 
temperature of his body, perspiration. 
fron, which Br, Folker ind previously given him, under the laageession T 
iron, 4 er ven u 
\ounted fonesiag’ Tas eatinteaabebe 
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was effective yemely Bile am. It 
the circulation to a full pulse of 80, le at the same time 
b. This latter cir- 





= of fiuid was consumed. (he practitioner reporting the 
ilton, of Chardon) thinks that the recovery was due as much to the 
of the patient vomiting as to the c properties of the chloroform, 
But the vomiting did not occur until about five hours after the taking of 
and tly as an effect of the chloroform. Se Kae 


obstinately refused to take an\ other r-medy.” 

I had had no previous experience in cases of poisoning with strychnine; 
but I suggested the use of chioro!..rm in Mr. Folker’s case from my attention 
having been directed to its beneficral effe ts whe a of (Soe 
in 1856, when it was first adopted as™ remedy —— 


Hanley, July 20th, 1867. wee Jounx Wapzs. 


Enquirer.—If a certificate of the cause of death be given by an unqualified 
practitioner, the registrar would be bound to state that the person whose 
death was registered died without medical attendance. Should the unqua- 
lified practitioner assume any title implying that he is registered under the 
Medical Act, he would be guilty of a misdemeanour, and could be pro- 
ceeded against accordingly. The law is net so clear, however, in the case of 
a qualified practitioner's assistant, who signs certificates in the name and 
by the authority of his employer. 

Dr. Anstie’s first lecture will be concluded in ovr next impression. 

Preston.—1. The subject is one involved in mach doubt and obscurity.— 
2. Copland’s Medical Dictionary. 

Dr. Tate (Freshwater) is thanked. 

Asophus shall receive a private answer to his inquiry if he will send his name 
and address, 





“Tue Soutprsr’s Spor.” 
To the Editor of Tux Lancet. 
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marked indestition tu the walla 
‘ion, and a well-mar it tion 
recta there ists white pat as large as half-a-crowp, but 
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mental 

that pressure and will cause induration of the opposed 
On the other hand, howev r, the amount of pressure 

a ee pen te be artiticia ly produced ; 
have tly examined the bodies of shoemakers, with 
pression ot the ensiform portion of the sternum, | have not 
white at avy ate than in subjects whose 
must be in those tradesmen independently 
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1 Sir, a ams 
City of Glasgow Pover Hopital, July 15th, 1867. as, B. Ruseecr. 
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Huart Disease avy Topacco. 
Few of us can doubt that the habit of indiseriminate smoking has led to 


tion to the number of sudden deaths from heart disease, which are thought 
to be much more common now than they were thirty or forty years ago, 
and he raises the question wh: ther the now almost universal use of tobacco 
has anything to do with this. He thinks it has; but it strikes us as being 


Observer having written anonymously, no reply to his question can be given. 


lopine as aw InszctTion. 


‘more frequently used and more highly appreciated. 
AS in, its chi is the tear of its the 
grant Incbeeee an counpumo te ndecaeaivemmeinapes 


mys in gonor: hea. 

it is generslly known that carbolic acid will remove the 
tincture of iodine in solation, and thas get over the ha Ae 

believe the tincture is converted into a carbolate 
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that this solution will be found most valuable, and believing 
generally known that it is possible to prevent the 
be my apology for asking to insert this in Tax Lancer, 
ours obediently, 
Harewood-square, July, 1867. Psacr Bovitor, M.D. 


University of London—We are compelled to postpone the list of successful 
candidates for the Preliminary Scientific M.L. examination until next week. 
Mr. James B. Smith—Yes, 1 member of the Royal College of Surgeons o1 
England can legally hold the appointment of surgeon to a Friendly Society, 
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have to treat both medica! a»d surgical cases, is open to doubt. Under 
any circumstances, should the Society refuse te pay him his salary at any 
time, he would certainly be unable to recover for attendance in cases which 
were not purely surgical. The law does not prohibit the practice of medi- 
cine by a surgeon; but he would be nonsuitea in an action for recovery of 
his fees for attendance in what is called a medical case. 

A Candidate.—Dr. Symes Th was educated at the Mercers’ School. 
This may account in the main for his obtaining so many votes of the 
Mercers’ Company. 

Dr. Herria’s paper on the “ Adaptability of Gutta-Percha in the Treatment 
of Fractured Patella” shall be inserted. 





Aw estuRsta tw Horses. 


—Some time I in your journal (quoted, 
1th from Land aed Water), to the that, apo 
received opinion, horses could be readily narcotised by by first 
poe ap nm yi — 


tube made, I believe, of leather. Both the tube the closed vessel were 
ee foveal foedondar date the passage of the air inwards 
Soa gemey thee oan In-edl the tube Sted kind =~ 
Sponges ond 5 ona 
Failte he ae hae re 
on his fetiocks, inhala:ion at (nce commenced, and 
lowed in, as far as I can recollect, aout ten minates or a quarter of an hour. 
Whenever the horse commenced to shuw symptoms of narcotism, the hobbies 
wane Seep ane ba. GB atl 206 ent, op Gn dain Subse- 
, when the nareotism was complete, hobbles were off, and, 
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fancied, and I believe correctly, aft r the use of chloroform the inflam- 
July 18th, 1867, xKYZ 





entrusted to their care. These are examples of the good work done by the 
institution, which has also undertaken the distribution of tickets for the 
Puerperal Charity, formerly dispensed by the Bath United Hospital, and 
465 poor women received the benefits of this arrangement from the Ist of 
January, 1865, to 3lst December, 1366. 

Tug request of Dr. S. shall be complied with. 


Tax Scorrisn Poor-Law Mxpicat Service. 


To the Editor of Tus Lancet. 
—Your readers in England will be think from the letter of 
ers coemmuhean il>aaent eulitnd alhtageane-aaip wate tatty 
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(E. or L) does not make up his own prescriptions or any other person's, 
unless he also keeps a shop, which he cannot do without the licence of the 

Company. Bat if in a distant part of the country, away from 
an apothecary’s shop, he keeps a stock of medicines, and supplies, but does 
not charge for them to his own patients. 


Srgcrat Derartuents, Krvo's Cotitece. 
To the Editor of Tux Lanort. 

Sre,—I have read with some surprise Prof. Bentley's letter in the last 
number of Tux ae in which it is = ut -- St Committee of 
Management of the hospital at once expressed their willingness to co-operate 
with the Medica! Board in carrying out their resolution,” recommending 
special arrangements for the teaching of skin diseases and laryngoscopic 
demonstrations At least I am at a loss to know in what way prompt 
ments have been made systematieal!y to teach either of the sabjects ; for when 
I was a student at King’s, I attended laryn, demonstrations 
Dr. a room fitted up with a lamp and other requisites,” and 
pecial skin department failed 
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have powerful electric communication with 

of both extremities. Is not a deficient state of electric action 

disease ? Se 2h De Gavicts contaction by a small alteration be 
*,* Consult the 3rd volume of De la Rive’s Treatise on Electricity. 


Geaman Deesers. 
To the Sditor of Tax Lancet. 
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passed an examination exteeding over four days, one of which was in the 
py ee ee py a ee 
oer D3 Gurvignn Selbaguberd oe ee Se 
tained after hard work and a stiff 1 have full contidence that 


: 
| 











120 Te Lancer,] 


NOTICES TO CORRESPONDENTS. 


(Jory 27, 1867. 











Taz Yorn Covuwry Hosrrrat. 

Tax Governors of this hospital have lately elected what they term a “ third 
honorary surgeon” to the institution. Mr. Hornby has accepted the office, 
but under such terms as we think are inconsistent with his position. 
Although nominally a surgeon, he is not to have charge of in-patients, except 
in the absence of his colleagues, and is really only to take charge of such 
out-pationts as his confrires choose to give him. He is, in fact, merely an 

“ assistant-surgeon.” It is absurd to confer a title which has no privileges, 
and to appoint a gentleman as surgeon, and prevent him acting as such. 

BR. V. C.—Assistant-surgeons of six years’ standing, either in the regular or 
volunteer army, are entitled to the rank of captai 1. 

Tux continuation of Dr. Murchison’s lecture is in the hands of the printer, 


SurG@rons 18 tase Navy. 
To the Editor of Tus Lancer. 

Srr,—While the problem of “how to induce young medical men to join” 
remains stil! unsolved in the navy, a step has been taken of such an ux-English 
that I ape for a short consideration of it in your journal. 

that the en’ posi’ 


It ition of our | ors of Hospitals is now 
by some individuals the so-called “ Conservative” interest. 
At all events, one of our best and most highly esteemed medical officers has 


requires 
patronage, the legal rights of the 
of such appointments are invariably taken into considera- 


The members of our profession i Go gene, howenee, jut of pee seem 
exceptionally si and it appears to be supposed that junior officers are 
to be attracted by a gi « breach of faith in the case of their seniors. But, 
Sir, if laws so now broken as I and Deputy 


appointments to = higher branches of our naval 
requisite to obviate the slowness of promo- 
Sn Sree prengemes cheald ast erly’ bo ate, bas likewise in all cases 
adhered to. » equally _ 
Sct the few tadnesdents wee cae tela cdies endat shor temtoat should 
favourable inducements offered them to retire voluntarily. They cannet 
be compelled to obey | pee rule the o; genes of which is ost retrospective. 


July, 1867. ours wet. 


A Navat Mxpricat Max. 
A conresronpent (M. J. E.) takes exception to the theory propounded by 
“M. A, B.” in the letter on the “ Evil Effects of Wet-Nursing” inserted in 
Tae Lancer of the 6th instant—viz., “that a moral taint may be conveyed 
from nurse to child through the milk from the breast—first, from the absence 
of evidence in the history of the case quoted to show that the nurse suckling 
the child which exhibited when grown up undesirable qualities, possessed 
the latter herself; secondly, because the mere fact of humble origin or ‘low 
degree’ does not warrant the possession of unrefined qualities ; thirdly, that 
if the theory were true, infants brought up on goat’s and cow’s milk ought 
to exhibit the characters of those animals; and fourthly, that twins brought 





Tae Hosritat rors Womuex, 
To the Editor of Tux Lanczt. 

S1a,—I read with some astonishment a letter in your last impression under 
the above heading. “ L.R.C.P.” supe bo aitesiy toneve the 
which the successful candidate at the late election would obtain, 
are light, and the opportunities of seeing practice of 
the direction of some of the first men of ey besi: 
study of the profession, are, in my arr alone well worth 
aside any pecuniary remuneration. “ RP.” 
whenever this tment is ah the 
numerous, and contest a severe one, thereby 
pestaten 000 tam ened t ary, to be Suund wip shee 
accept a moderate salary in 7 as toa tae ob mand eter ty 
cette ng eed Fay other hospi 
the eel for « Chitaren in Great 
ying-in Hosp) ay, even some where 
Soom, ihe Sen not only receives no salary, but t considers it 
hy ay ns Lg! instance, at 
downright hard work, in addition to which 
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per mg Your o! it servant, 
Onz or tas Unssvuccessrvt CanpipatTzs 
July 23rd, 1867. AT THE LaTE ON, 


Rev. P. C. West is thanked for his polite note. There is mach force in the 
suggestion made in the letter to the Editor of the Devizes Gazette so far 
as bleeding is concerned. 

Mr. Whitla’s (Woolwich) article on “ Poisoning by Strychnine” shall appear 
in an early number. 

St. Bartholomew's Hospital.—The gentleman who has addressed us respecting 
the M.D, Kiel will oblige by repeating his questions in a more definite 
form, 


Treatment or Fracrurrp Patsy, 
To the Editor of Tux Lancer. 








Minus.—The case must be stated more in detail before any satisfactory answer 

to the questions can be given. What was the nature of the offence? Why 

was it referred to the Pleas ? 

Tax remaining portion of Mr. 7. Smith's article on Nevus is in type, but un- 

avoidably postponed. 

Tatros.—To both questions an answer in the negative must be given. 

Communications, Lerrens, &c., have been received from—Dr. Murchison ; 
Dr. Tanner; Prof. Lister, Glasgow; Mr. Paget; Dr. Hearnden, Sutton ; 
Mr. Pope; Mr. Garth; Mr. Bradley ; Mr. Goodchild ; Dr. Carr, Blackheath ; 
Mr. Hawkins; Mr. Chamen; Mr. T. M. Stone; Mr. Propert; Mr. Cooke, 
Dudley; Mr, Sykes; Mr. R. Jones; Mr. Bourne; Mr. Swinson, Daventry ; 
Mr. Maclaren, Aberdeen; Mr. Byles; Mr. Swan, Selby ; Mr. Hopkins, Stone ; 
Dr. Gervis; Mr. Thomas; Mr. Fox; Dr, Marriott, Seven Oaks ; Mr. Lilley, 
Lofthouse; Mr. Kingston, Droitwich; Mr. Jeston; Dr. Rassell, Quebec ; 
Mr. Macquibbare; Mr. Jay; Dr. Hill; Mr. Wilson, Truro; Mr. Howard; 
Dr. Smart; Mr. Crofts, Brighton; Mr. Sinclair, Ardchattan; Dr. Boggs, 
Paris ; Messrs. Dawson, Montreal ; Mr. Duncan, Glasgow ; Mr. G. A. Brown, 
Sheffield; Dr. Wades, Hanley; Mr. W. Tanner, Meean Meer; Dr. Dixie ; 
Mr. Fry; Mr. J. B. Smith, Perry Hill; Mr. Ryley; Mr. Lamb, Birkenhead ; 
Dr, Jacob, Maryborough ; Mr. Wood ; Mr. Morrow; Mr. J. 8. Smyth, Liver- 
pool; Dr. Ross; Mr. Rogers; Mr. Pearce; Mr. Swan, Tredegar; Dr. Ogle; 
Mr. E. Jones; Dr. F. H. Smith; Mr. Holding, Leeds; Dr. Macnab, Bary; 
Mr. Wallis; Mr. Bradford, North Petherton; Mr. Diver; Mr. Smethurst ; 
Mr. Ward, Epsom ; Mr. Cater; Mr. Carmichael; Mr. Croke; Mr. Brough; 
Messrs. Weiss and Son; Mr. Harker; Mr. Brown, Uppingham ; Mr. Eaton, 
Grantham; Dr. Hilton, Skelmersdale; Dr. Trench, Liverpool; Mr. Giles; 
Mr. Jackson ; Dr. Lingen, Hereford; Mr. E. J. Smith, Bury; Dr. Williams, 
Norwich ; Mr. Horn, Dalton-in-Furness; Dr. Hare; Mr. Wesley; Mr. Hall; 
Mr. Burgess; Mr. Whitla, Woolwich; Mr. Turquand; Dr. Harris, Cam-~- 
borne; Dr. Reynolds; Mr. Caldweil; Dr. Tarrant, King William's Town; 
Dr. Compson; Mr. Wigmore; Dr. Dodsworth; Dr, Coales; Dr. Edwards, 
Pontypridd ; Mr. Curtis; Mr. West, Berwick Bassett ; Dr. Moore, Rothwell ; 
Dr. Gibbon; Mr. J. A. Wanklyn; Dr. Edmonds; Dr. Brown, Rochester; 
Mr. St. John Coleman, Miltown Malbay ; Dr. Ellery, Ilfracombe ; Dr. Little; 
Mr, Breckin, Whitley; Mr. Syers; Mr. Foster; Dr. Silver; Mr. Beynon; 
Dr. Tate, Freshwater; Dr. Chal ; M.R.C.S.; Medicus, Sutton; J. B.; 
The Medical Officers of St. Mary's Medical School; X.; E. T.; Firmus; 
J. H. 8.; The Silicated Carbon Filter Company; M.R.C.S. Eng.; J. H.8.; 
M.D.; A Naval Medical Officer; T. F. W.; M.D., Mariborough; X. Y. Z.; 
Observer; Asaphus; Q. R.; One of the Unsuccessful Candidates; L. M.; 
Nemo; Medicus ; M. N.; Inquirer; E. P.; N.S.; Cambria; latros; R. V.C.; 
Preston ; &c. &c. 

Tux Hereford Mercury, the Liverpool Weekly Courier, the York Herald, 
the Western Morning News, and Giornale di Elettroterayia have been 
received. 


Medical Diary of the Werk. 


Monday, July 29. 
Sr. Manx’s Hosrrrat.—Operations, 9 a.m. and 1} a 
Roya Lowpon eis LMIC M 
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Tuesday, July 30. 
Roya Lowpow Orarnatuic Hosrrtat, M 
—Operations, 1 


Somme vateny Speman, 2 2.2. 2r. 
Hasuenas Geumeonnes I H L “Operations, 2 vu. 
Wednesday, July 31. 


Roya Lowpow Ormrnataic Hosprrat, Moorriaips.—Operations, 10} s.m. 
Mippuxsex Hosrrray. P.M. 





—Operations, 10} 4.1. 





AL. —Operations, 2 Pr 
Ornraatmic Hosritat, Sourawasx.—Operations, 2PM. 


Thursday, Aug. 1. 

Roya Lowpow Ornrmataure Hosrirat, a a 10} a.m. 
Lowpow Oraruaturc HosritaL.—Operations, 1 

OSPITAL. 


Hosprrau.—Operations, 
Roya Oztuorapic Hoss1taL.—Op 
Friday, Aug. 2. 


Rowse Lowpow Oparaatuic = M Operati 
Waetminster Opursatauic H 



































